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31 August 2020
Inquiry into the Use of Cannabis in Victoria
Dear Secretary,
Harm Reduction Victoria (HRVic) welcomes the opportunity to make this submission to the
Legal and Social Services Committee for the Inquiry into the Use of Cannabis in Victoria.
HRVic will comment on the following terms of reference, regarding ‘the best means to’:
a) prevent young people and children from accessing and using cannabis in Victoria
b) protect public health and public safety in relation to the use of cannabis in Victoria;
c) implement health education campaigns and programs to ensure children and young
people and aware of the dangers of drug use, in particular, cannabis use;
d) prevent criminal activity relating to the legal cannabis trade in Victoria;
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Harm Reduction Victoria (HRVic) Background
Harm Reduction Victoria (HRVic, formerly VIVAIDS Inc.) is the drug user organisation (DUO) for
the state of Victoria and receives Department of Health and Human Services (DHHS) funding.
Incorporated in 1987 (as VIVAIDS), HRVic is a membership driven, health promotion not-for-profit
charity organisation. HRVic played a key role in mobilising the community of people who inject
drugs (PWID) in response to the threat of HIV/AIDS. Over the past thirty years, HRVic has taken
on a wider brief of health issues that impact people who use drugs (PWUD). HRVic is part of a
national network which is able to support the emergence of similar programs in other parts of the
country too. This network promotes health rights, human rights and harm reduction.
HRVic program’s are peer-led and peer-based. These are:
• DanceWize (DW)—DanceWize is a harm reduction peer education and support outreach
program at music events and festivals. At events DanceWize KPEs host a resource table
for education, service referrals, and where free health supplies like sexual health,
earplugs, or sunscreen is provided; a chill space where care and support is provided for
intoxicated people (or those otherwise needing support) and who do not require a medical
intervention; and roving crowd care to promote self-care and observe for patrons on the
edge of requiring an intervention and/or referral.
• Drug Overdose Peer Education (DOPE)—The DOPE program’s objectives is deliver
drug overdose prevention, recognition and response education to current PWUD via peer
education workshops, as well as AOD staff working with current drug users. Cover topics
such as risk factors, drug classifications and their effects, particularly in relation to
overdose. Whenever possible, this program delivers naloxone training and prescription
referrals as part of the workshops. This session specifically provides a user perspective
on overdose and safer drug use.
• Health Promotion Team (HPT)—Focusing on Blood borne viruses (BBVs), this program
delivers a range of projects, currently including:
o The Peer Network Program (PNP), where HPT staff train community members
with lived experience of injecting drug use (ie. peers), on a range of topics,
including reducing the risk of BBV transmission, BBV treatment options, safer
injecting practice, and NSP registration, who disseminate that knowledge and
sterile NSP equipment among their own peer networks.
o Workshops on each of the topics PNPs are trained in are available separately for
a range of stakeholders.
o Blood, Sweat, and Fear, is an educational resource campaign regarding new
Hepatitis C (HCV) treatment.
o WHACK! magazine, a harm reduction educational magazine aimed at PWUD,
especially people who inject drugs (PWID). WHACK! acts as a platform for HRVic
members to contribute stories, artwork and opinions.
• Pharmacotherapy Advocacy, Mediation and Support service (PAMS)—PAMS
(formerly PACS), is a peer-based advocacy project of HRVic. PAMS is primarily an
inbound telephone service which operates during HRVic office hours (10am-6pm, Monday
to Friday). PAMS provides information, support, referral, education, advocacy and
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mediation for consumers, pharmacists and prescribers regarding any opioid substitution
therapy (OST) issue related to the Victorian pharmacotherapy program.
Through peer education, health promotion advocacy, workforce development and community
development processes, HRVic’s programs address issues such as blood borne virus
transmission, heroin and other drug overdose, amphetamine-type stimulant related harms, the
drug treatment needs of Victorians including pharmacotherapy, the alcohol and other drug (AOD)
education and support needs of young people, drug-related harms in the music event and festival
scene, and addressing the stigma experienced by people who use drugs (PWUD).
HRVic is the only organisation in Victoria with a mission to represent the needs and perspectives
of people who currently use illegal drugs. HRVic provides advice and input on drug-use issues to
the community, strategic policy advice to government at all levels, and to agencies and service
providers whose work impacts upon the health and rights of people who use, or have used, illicit
drugs.
HRVic employs people with current lived experiences of illicit drug use and/or drug treatment
services, including pharmacotherapy programs. HRVic acknowledges these community members
are uniquely placed with a high level of expertise and knowledge of the minutiae of drug use and
therefore the specific harms associated with drug use. HRVic is an active member of the national
network of peer-based drug user health organisations, headed by the Australian Injecting and
Illicit Drug Users League (AIVL). AIVL is the national peak body representing all state and territory
drug user organisations across Australia. Therefore, HRVic is well-placed to participate in this
inquiry and respond to its terms of reference.
Our Vision
A world where all people are treated the same and have the same opportunities regardless of
their drug use.
Our Mission
Harm Reduction Victoria works to advance the health, dignity and social justice of people who
use drugs in Victoria
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Guiding Principles
HRVic is committed to the following seven broad Guiding Principles:
• Community Ownership and Accountability—HRVic is of and for our community. Through
active engagement with our membership and constituent communities, HRVic aims to
identify and serve the needs of Victorian drug users. We encourage a broad-based sense of
ownership and involvement in all aspects of HRVic’s operations.
• Inclusion—HRVic respects and represents all people who use drugs in Victoria, regardless
of gender, sexuality, age, disability, faith, cultural or ethnic group. We prioritise those at
greatest risk of drug related harm particularly people who inject drugs, due to the risk of blood
borne virus transmission.
• “Nothing about us without us”—HRVic asserts the right of people who use drugs to have
a voice in decisions which directly affect their lives and to be involved in the response to drug
use and associated harms including drug related policies and programs.1
• Human Rights—HRVic rejects all forms of arbitrary discrimination against people who use
drugs. We believe that the stigma associated with drug use undermines human dignity and
self-efficacy, and creates barriers to participation in the social, cultural and economic life of
the community. We work towards the elimination of these destructive attitudes.
• Partnerships and Collaboration—In order to respond more effectively to the needs of
people who use drugs, HRVic is committed to pursuing partnerships and strategic alliances
with other community sector organisations built on shared goals and trust.
• Health Promotion—HRVic is a health promotion organisation. We are guided by a belief
that drug related harm should be treated as a health issue and not a criminal issue. Our aim
is to advance the health and wellbeing of people who use drugs by creating an environment
in which individuals are empowered to realise their aspirations, meet their needs and
participate fully in society. To enable, mediate, and advocate is health promotion. 2
• Excellence—HRVic strives to be a model employer, to be accountable to our members and
constituent communities for all of our actions, and to achieve optimal outcomes at all times.

The Open Society, ‘"Nothing About Us Without Us"—Greater, Meaningful Involvement of People Who
Use Illegal Drugs: A Public Health, Ethical, and Human Rights Imperative’ (May 2008)
<https://www.opensocietyfoundations.org/publications/nothing-about-us-without-us>
2 World Health Organization, ‘The Ottawa Charter for Health Promotion 1986’
<https://www.who.int/healthpromotion/conferences/previous/ottawa/en/index4.html>
1
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Introduction and Key Considerations
The HRVic submission is underpinned by these key areas for consideration:
• Peer involvement (people who use cannabis PWUC and those with cannabis-related priors)
at every level of decision-making.
• Peer involvement/PWUC in public health and safety decisions in relation to use of cannabis.
• Peer involvement (young people and PWUC) as a core element to implement health
education campaigns and programs.
• Reducing harm related to drug use of higher priority than simply reducing rates of drug use
• addressing stigma and discrimination faced by people who use drugs is good health policy;
• Peer education, by and for people with current lived experience of cannabis use, as a core
element of harm reduction policy and practice.
• To allow the continuance of an illegal, unregulated cannabis market is high risk, perpetuates
harms, and is a lost opportunity for Victoria to generate revenue.
• A regulated cannabis market for Victoria is the best means to prevent criminal activity relating
to the cannabis trade in Victoria
• A regulating cannabis market for Victoria should be principled so to promote health and the
social determinants of health through an ethical and socially inclusive commercial industry
that generates socioeconomic benefits more broadly.3
Harm Reduction, Criminalisation and negative health outcomes.
Harm Reduction Victoria (HRVic) welcomes the opportunity to respond to the Inquiry into the Use
of Cannabis in Victoria. HRVic advocates for a harm reduction approach to all illegal, legal and
prescription drug use in Victoria. Harm reduction commonly refers to policies and programs that
primarily seek to decrease immediate negative health outcomes and other detrimental effects
associated with substance use, rather than to decrease drug use overall.4 This promotes the
health of people who use drugs (PWUD) and promotes public health, rather than punishing PWUD
through their criminalisation or the absence of relevant non-discriminatory information. Supported
by overwhelming evidence, from sources including the World Health Organization (WHO),5 the
Queensland Inquiry Into Imprisonment and Recidivism Final Report 2019,6 and the Victorian
Parliament’s Inquiry Drug Law Reform 2018’s findings,7 the criminalisation of PWUD causes
significantly greater harm than drug use directly. For example, the fear of being criminally charged
and stigmatised creates a barrier for people who use drugs from being safe to disclose their use
and seek help from health professionals or others.8 Such avoidance and delays in getting support
Drug Policy Alliance, ‘For Prohibition to Progress: A status report on Marijuana Legalization’, viewed
July 2020, <wwwc.drugpolicy.org/legalization-status-report>;
4 AM Roche, KR Evans, WR Stanton ‘Harm reduction: Roads less traveled to the holy grail’ Addiction
92(1997) 1207–12.
5 ICHRDP, UNAIDS, WHO, UNDP ‘International Guidelines on Human Rights and Drug Policy’ 2019
6 Queensland Productivity Commission ‘Inquiry Into Imprisonment and Recidivism Final Report’ (2019)
<https://qpc.blob.core.windows.net/wordpress/2020/01/FINAL-REPORT-Imprisonment-Volume-I-.pdf>
7 Parliament of Victoria Inquiry Drug Law Reform 2018 (March 2018)
<https://www.parliament.vic.gov.au/images/stories/committees/lrrcsc/Drugs_/Report/LRRCSC_5803_Full_Report_Text.pdf>
8 The Alcohol and Drug Foundation (et al), ‘The Power of Words - Having conversations about alcohol
and other drugs: A practical guide background document’ 2019
3
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can escalate the risk of drug-related harm and can cause unnecessary deaths. Further, having a
criminal conviction and/or the need to secret-keep one’s drug use causes other secondary harms,
such as unemployment or under-employment, financial instability, risk of homelessness, social
isolation and marginalisation.9 This undermines health because PWUD are limited from being
able to secure the social determinants of health. In a cross-cultural study by the World Health
Organization, illicit substance use dependence was ranked as the most stigmatised health
condition.10
A regulated cannabis market for Victoria could prevent criminal activity and other harms from the
criminalisation of cannabis. HRVic advocates for a harm reduction approach to cannabis-related
policy in Victoria. For cannabis, more than most other illicit drugs and the legal drugs, alcohol and
nicotine, this means:
• the repeal/removal of many criminal sanctions relating to the drug; and
• to establish a legally-related market.
There is a health imperative to both ‘decriminalisation’11 and the establishment of a regulated
cannabis market because:
• Cannabis is the most commonly used illegal drug by a significant margin in every
Australian jurisdiction, 12 with a high rate of prevalence (7.6 million or 36% of people living
in Australia have used cannabis);13 and
• The neuropharmacological risks from cannabis use are objectively low,14 with the greatest
threat to life caused by cannabis being lung cancer from long-term smoking of the plant
matter mixed with tobacco and this risk is reduced by smoking cannabis-only and
controlled when consuming cannabis in other forms such as vaporising.
Due to the high prevalence rate of cannabis use, combined with the low risk profile of this drug, it
is most common for Victorians who use cannabis to experience no harm relating to their cannabis
use. HRVic’s programs all provide harm reduction education and support to people who use
cannabis, but our service delivery data shows that very few people are seeking treatment referrals
for their cannabis use. More commonly people want information about safer ways to use
cannabis, such as information about vaporising (See HRVic’s harm reduction educational
resources relating to Cannabis in the ‘Health campaigns and education’ section below). However,
the most common cannabis-related query any of the HRVic programs receives from peers is more
information about roadside drug tests and the amount of time it can take for THC traces to no
longer be detected (this can be weeks after last use).15 It can appear as though the most common

<https://cdn.adf.org.au/media/documents/The_Power_of_Words_-_Background_Document.pdf> 5, 10,
17-23, 28-31
9 Ibid
10 Ibid 13 (footnote 14)
11 DLR 2018, above n 7
12 Australian Household Drug Survey (AHDS) 2019 <https://www.aihw.gov.au/getmedia/9569b88d-332646e2-8df8-bf88a93e2d22/aihw-phe-270-Chapter4-Illicit-drugs.pdf.aspx> 5
13 Ibid, 8
14 Professor J Nutt ‘Drug harms in the UK: A multicriteria decision analysis The Lancet (1 November
2010) <https://doi.org/10.1016/S0140-6736(10)61462-6>
15 In the data since 2015 DanceWize has collected from Brief Interventions with peers at events and
festival, we provide this information to at least 1,000 per annum.
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cannabis-related harm is from being subject to a criminal industry and/or the criminal justice
system.
Negative health impacts from cannabis use are less common and/or can be reduced and/or
controlled with harm reduction education. The Australian Household Drug Survey is that the
survey included screening questions to measure for strengths versus high risk behaviours among
participants who reported drug use and found 82% of people who report cannabis users were
categorised as low risk.16 This indicates people who already use cannabis would be willing and
have agency to comply with a formally-regulated system and receive education about harm
reduction measures. Further, cannabis use is often self-identified by peers and recognised by
those working in the AOD sector as a strengthening factor for people who use other drugs. For
people who use cannabis and other drugs that have a higher risk profile, such as drugs that form
physical dependence,17 being able to continue using cannabis can help with withdrawal symptoms
and cravings. To require complete abstinence from all drugs, not just those being used
problematically, undermines recovery being a self-defined process.18 Further still, the Victorian
Government has recognised that cannabis has therapeutic applications with the Access to
Medicinal Cannabis Act 2016. Developing this therapeutic regime requires cooperation with new
Australian Advisory Council on the Medicinal Use of Cannabis (AACMC). Which has established
guidance on the manufacture and cultivation of medical cannabis, prescribing guidelines, and the
evidence supporting the use of cannabis for various medical conditions.19 At present these include
Epilepsy, pain, nausea and vomiting, multiple sclerosis, and palliation.20
Prioritising the human right to health in Victoria through cannabis reforms
The criminalisation of drug use in Victoria is a result of the International Drug Conventions,21
which the Australian Government ratified, and the legislative framework is a network of Federal
and State laws and regulations. However, Australia is also a signatory to the International
Covenant on Social, Economic, and Cultural Rights, which establishes the human right to
health.22 The World Health Organisation (WHO) and other United Nations agencies developed a

16

AHDS 2019, above n 12, 9
P. Lucas ‘Rationale for cannabis-based interventions in the opioid overdose crisis’ Harm Reduction
Journal 14(2017)58, 2; DLR inquiry 2018, 235; Hudson Reddon (et al) ‘Frequent Cannabis Use and
Cessation of Injection of Opioids, Vancouver, Canada, 2005-2018’ American Journal of Public Health (20
August 2020) < https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2020.305825>
18 The definition of recovery is a contentious issue, particularly for peer-based drug user organisations.
19 Australian Government, The Office of Drug Control ‘Appointment of Council Members for the Second
Tenure of the Australian Advisory Council on the Medicinal Use of Cannabis (AACMC)’ (accessed August
2020)<https://www.odc.gov.au/australian-advisory-council-medicinal-use-cannabis-aacmc>; Therapeutic
Goods Administration ‘Medical Cannabis Guidance Documents’ (accessed August 2020)
<https://www.tga.gov.au/medicinal-cannabis-guidance-documents>
20 https://www.tga.gov.au/medicinal-cannabis-guidance-documents#review-bibliographies
21 United Nations Office of Drug and Crime, 2013, The International Drug Control Conventions
<https://www.unodc.org/documents/commissions/CND/Int_Drug_Control_Conventions/Ebook/The_Intern
ational_Drug_Control_Conventions_E.pdf>
22 United Nations Humans Rights Office of the High Commissioner. International Covenant on
Economic, Social and Cultural Rights 2019 [cited 2019 August 26]
<www.ohchr.org/en/professionalinterest/pages/cescr.aspx>
17
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resource for dual signatories needing to reconcile any drug control and health policy conflicts, it
recommends prioritising policies that promote health over criminalising use.23 The Victorian
Government has exhibited its commitment to human rights with the Charter of Human Rights
and Responsibilities Act 2006, however the current criminalisation approach to cannabis-related
policy in Victoria arguably undermines the human right to health. The following Victorian laws
may require reform to operationalise the key considerations and recommendations in this
submission (this is not intended to be an exhaustive list):
• Drugs, Poisons and Controlled Substances Act 1981;
• Drugs, Poisons and Controlled Substances Amendment Act 2016
• Access to Medicinal Cannabis Act 2016
• Drugs, Poisons and Controlled Substances Miscellaneous Amendment Act 2017
• Justice Legislation Amendment (Police and Other Matters) Act 2019
• Road Safety (Drug Driving) Act 2003
• Road Safety Amendment Act 2014
HRVic urges the Victorian Government to engage with the Australian Commonwealth
Government to encourage reform of sections in the following Federal laws in order to
operationalise the recommendations in this submission:
• Narcotics Drugs Act 1967
• Narcotics Drugs Amendment Act 2016
Our current cannabis laws are poorly evidenced and undermine public health and safety
Some policies supposedly designed to reduce drug-related harm are not evidence-based and do
cause unintended harms, such as random roadside drug tests that use basic saliva tests to
determine trace amounts of THC. These tests are used to charge people with trace amounts of
THC (and other drugs) as being ‘drug affected’. Penalties include mandatory fines and loss of
license, and prison time. Social Services Legislation Amendment (Drug Testing Trial) Bill 2019
(Cth) did not pass in October 2019 but serves as another ongoing example of the kinds of
systemic discrimination people who use drugs face. To deprive someone of a welfare benefit on
the basis they had used drugs will only perpetuate marginalisation and a range of other harms.
These policies and drug offences more broadly do not appear to deter drug use. Despite the
significant investment in policing to reduce the supply of illicit drugs,24 use has not decreased and
the availability and market value of cannabis has remained stable for decades.25 Australia’s illicit
cannabis market has an estimated value of $3.9 billion.26 Such revenue currently benefits
organised crime, where a regulated industry could generate revenue for public good instead.

23

ICHRDP, UNAIDS, WHO, UNDP, above n 5
A Ritter, R McLeod, M Shanahan ‘Government Drug Policy Expenditure in Australia – 2009/10’ Drug
Policy Modeling Program Monograph 24, National Drug and Alcohol Research Centre, 2013
<https://ndarc.med.unsw.edu.au/resource/24-government-drug-policy-expenditure-australia-200910>
25 Department of Health and Human Services ‘The Victorian Drug Statistics Handbook: Patterns of Drug
Use and Related Harm in Victoria for the Period July 2010 to June 2011’(Report Number 14) 121
26 The World Law Group 2019 ‘The Australian cannabis Market’ available online:
<https://www.theworldlawgroup.com/writable/documents/news/Australia-Cannabis-Market-2019.pdf>
24
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Recommendations
1. HRVic recommends the Victorian Government urgently repeal the criminal
offences relating to cannabis use, personal possession, and cultivation for
personal use to limit the ongoing social harms caused by the criminalisation of
cannabis and promote public health and safety.27 This needs to be done with urgency
to limit the harm caused by cannabis criminalisation, as planning and implementing a
regulated cannabis-market will be a multi-phase project requiring infrastructure. In the time
it will take to do this, Victorians will continue to experience the harms from criminalisation.
The cost of attempting to enforce cannabis offences is significant and could be redirected
to health and other more cost-effective approaches drug policy. More than 25 nations (and
counting) had diverted or stopped criminalising cannabis use.28
1.1 Repeal, add exemptions, or codify diversions for cannabis use (section 73) and
possession up to the traffickable quantity threshold of 250grams or 10 plants
(Section 75, with reference to Schedule 11).
1.2 Repeal, add exemptions, or codify diversions for publication or possession of
a Possession of document containing information about trafficking or
cultivating cannabis (sections S. 71E(1) amended by No. 34/2019 s. 29 and 71F(1)
amended by No. 34/2019 s. 30).
1.3 Repeal, add exemptions, or codify diversions for cultivation of personal supply
of cannabis that allows a realistic amount of plants, recognizing factorings like
the wide range of cannabis consumption and some plants not producing yield
(section 72B).
1.4 Repeal laws that criminalise access to smoking devices (vaporisers, pipe, bong,
hookahs), such as sections 80TA, 80U, 80V, 80W, 80X, and 80ZA.
1.5 There should be no legal barriers to purchasing devices currently used to
vaporise cannabis in Australian research or those that meet the Therapeutic
Goods Administration’s standards.29
1.6 Subside devices used to vaporise cannabis for anyone who uses cannabis on
the basis that they are harm reduction tools.
1.7 Provide adequate training to law enforcement and other officials so other laws, such
as those in the Drugs, Poisons and Controlled Substances Miscellaneous
Transform ‘How to Regulate Cannabis: A Practical Guide’ (accessed August 2020)
<https://www.unodc.org/documents/ungass2016/Contributions/Civil/Transform-Drug-PolicyFoundation/How-to-Regulate-Cannabis-Guide.pdf>
28 Release ‘A Quiet Revolution: Drug Decriminalisation Across the Globe’ (2016)
<https://www.release.org.uk/sites/default/files/pdf/publications/A%20Quiet%20Revolution%20%20Decriminalisation%20Across%20the%20Globe.pdf>; Library of Congress Law ‘Georgia: Marijuana
use decriminalised’ (accessed August 2020) < https://www.loc.gov/law/foreign-news/article/georgiamarijuana-use-decriminalized/>
29 https://www.tga.gov.au/access-medicinal-cannabis-products-using-access-schemes
27
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Amendment Act 2017 (includes various synthetic cannabinoids, which is different to
cannabis), are not applied to cannabis.
1.8 Repeal or add exemptions to the Drugs, Poisons and Controlled Substances
Miscellaneous Amendment Act 2017 section 14(2)(c), which allows a search
without warrant of a person and any other laws that allows strip searches of
people for suspicion they are in possession of drugs. Passive Alert Detection
(PAD) operations or the use of sniffer dogs and accompanying strip searches in
Victoria is common practice, particularly at music festivals and events and other
public spaces such as nightclub districts. These are similar to the operations that
occur in NSW. There is now significant evidence that these operations cause
unintended harms, including panic-swallowing of legal drugs leading to death, do not
reduce rates of drug use, and cause other unintended harms.30 Victoria Police does
not publish these statistics, but HRVic’s DanceWize program sees firsthand these
operations. For example, at a 20,000 patron event a PAD operation would usually
strip search ~200 patrons and <50 would be expected to be is possession of illegal
drugs, <1% would usually be for a trafficable quantity. It is common for DanceWize
volunteer Key Peer Educator and Carers (KPE) to deliver peer support services and
referrals for patrons who present as traumatised from being strip searched when
entering an event. Since Spring 2018, in addition to patrons requiring such support, 5
DanceWize team members have been strip searched and asked to remove all
clothing when entering an event to volunteer as a KPE. None were in possession of
any contraband, nor did they have priors, and were free to go after being strip
searched, but all were emotionally impacted by the experience. We contend that
strip searches are a state sanctioned sexual assault that is out of step with societal
norms today, destroy trust, and undermine public health and safety. Many patrons
are young people and this is their first interaction with the police, the majority (~6080%) have committed no offence, and on a day when they intended to enjoy a music
event they are first stripped naked in front of police.31 This is an issue of great
concern to many of our members and peers and impacts directly on our lives.
2. HRVic recommends the Victorian Government develop a legal and socially
equitable commercial cannabis market as a means to achieve all of the Inquiry’s
terms of reference. In the Victorian Inquiry into Drug Law Reform 2018 (DLR Inquiry) it
was recognised that ‘Internationally, discussion regarding the legal regulation of
cannabis for adult use is becoming more common’.32 A regulated cannabis market for
Victoria can reduce the criminal activities associated with an illegal market. A regulated
commercial market would provide a service interface with the public, and an opportunity
to integrate health promotion and harm reduction education and interventions. If Victoria
introduced a regulated and taxed commercialised cannabis market, citizens may enjoy

Michael Grewcock ‘Re-thinking strip searches by NSW police’ UNSW Law, 2019
<https://rlc.org.au/sites/default/files/attachments/Rethinking-strip-searches-by-NSW-Police-web.pdf>;
Peta Malins ‘Drug dog affects: Accounting for the broad social, emotional and health impacts of general
drug detection dog operations in Australia’ International Journal of Drug Policy, 67(May 2019) 63-71
31 DLR 2019, above n 7
32 Ibid, 236 (See chapter 9.2)
30
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multiple financial, health and social benefits. This could be a significant revenue source
for Victoria.33
Australia’s illicit cannabis market has an estimated value of $3.9 billion.34 There is existing
and ongoing infrastructure being established for Victoria’s medicinal cannabis industry that
could be utilised and diversified. Agriculture Victoria’s Industry Development Plan:
Developing a Medical Cannabis Industry in Victoria 2018-21 projects the industry’s
economic contribution to the state could reach $90 million p/a by 2028.35
2.1 A Victorian commercial cannabis market could adopt aspects from other
regulated markets around the world (Canada, South Africa, Uruguay, some USA
jurisdictions)36 and adapt a model to meet local needs through meaningful
consultation with and direct participation from community members including
peers. The people and culture of Victoria’s commercial cannabis industry should be
multi-disciplinary and acknowledge local lived-experience with cannabis use and
cultivation. A commercial cannabis industry does not need to and should not follow
the same standards as the State’s medicinal cannabis industry, which needs to
establish evidence of the medicinal efficacy of cannabis, rather than ensuring
commercial quality standards are met.
2.2 Health rights and social equity principles should be at the forefront of
Victoria’s cannabis industry. In 2013 Uruguay became the first nation to establish
a regulated cannabis market. The Government passed a bill to establish a regulated
cannabis market, even though it was supported by a minority of citizens (28%),
because of concerns about organised crime, to reclaim trade, and to separate the
cannabis market out from other illegal drugs that may have a higher risk profile.37

Fortune Business Insights ‘Cannabis/Marijuana Market Size, Share and Industry Analysis Forecast
2019-2026’ <https://www.fortunebusinessinsights.com/industry-reports/cannabis-marijuana-market100219>
34 The World Law Group 2019 ‘The Australian cannabis Market’ available online:
<https://www.theworldlawgroup.com/writable/documents/news/Australia-Cannabis-Market-2019.pdf>
35 Agriculture Victoria ‘Industry Development Plan Developing a Medicinal Cannabis Industry in Victoria
2018–2021’ (2018) <https://agriculture.vic.gov.au/__data/assets/pdf_file/0003/536412/11257-DEDJTRAG-Medicinal-Cannabis-Industry-Development-Plan_-WEB.pdf> 9
36 Business Insider Australia ‘Legal Marijuana goes on sale today in Illinois. See all USA states where
Cannabis is legal’ (2018) <https://www.businessinsider.com.au/legal-marijuana-states-20181?r=US&IR=T>; Statistica 2020 ‘Excise tax revenue of cannabis in Washington State, United States from
2015 to 2018’ (2020) <https://www.statista.com/statistics/731917/us-washington-state-marijuana-salestaxes/>; In Washington State, one of the first USA jurisdictions to legalise cannabis use, tax revenue
made from initial sales far exceeded many expectations and currently raises hundreds of millions of
dollars per fiscal year, and the State, now uses this additional revenue to fund pro-social programs to
protect against the adverse impacts of cannabis use, including health, and education programs.
37 Transform Drug Policy, ‘Cannabis legalisation in Uruguay: public health and safety over private profit’
(2017) <https://transformdrugs.org/cannabis-legalisation-in-uruguay-public-health-and-safety-overprivate-profit/>
33
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In Canada the Cannabis Act was designed to meet defined ‘Public Health
Objectives’.38 The industry promotes health in various ways, as revenues can be
directed away from criminal enterprises towards harm reduction, public awareness,
appropriate enforcement, treatment programs and research.39
The Cannabis Development Council of South Africa’s help regulate and control the
country’s cannabis industry. The Council’s identified activities include: ‘Explore
Institutional arrangements to give fair, equal and equitable opportunity to
all…Enforcing IP rights and shared benefits to Indigenous Knowledge Systems (IKS)
communities to ensure that the cannabis economy is shared equitably among all the
people of South Africa…To uplift local communities through job creation, health care
and education…To make South Africa a world class economy through maximum
exploration and exploitation of the potential in cannabis as a natural renewable
resource used in at least 19 industries as illustrated in the diagram below:’40

2.3 Social Equity Programs (SEP) should be a significant feature in Victoria’s
commercial cannabis industry. The Cannabis Control Commission of
Massachusetts’ SEP ‘focuses on those most impacted by the War on Drugs,
marijuana prohibition, disproportionate arrests and incarceration, and provides

Government of Canada ‘A Framework for the Legalization and Regulation of Cannabis in Canada’ (30
November 2016) <https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/lawsregulations/task-force-cannabis-legalization-regulation/framework-legalization-regulation-cannabis-incanada.html>; 'Parliament of Victoria, Inquiry into Drug Law Reform (March 2018), p. 238
39 Ibid, Government of Canada; Transform Drug Policy Foundation, ‘Canada 1 year on briefing’ (2019)
<https://transformdrugs.org/wp-content/uploads/2020/07/Canada-1-Year-on-Briefing-2019.pdf>
40 Cannabis Development Council of South Africa ‘Objectives’ (accessed August 2020)
<https://cdcsa.co.za/>
38
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education and entry across four areas: entrepreneurship, entry- and managerial-level
workforce development, and ancillary business support’.41
The Los Angeles Cannabis Regulation’s Social Equity Program (SEP) was
established in 2019 to ensure equity in cannabis policy reform. SEPs work with
people with cannabis arrests and/or convictions with the aim of reducing barriers to
enter the legal cannabis market as business owners or employees. SEPs function to
guide the industry’s development so participation as an industry stakeholder is not
prohibitively expensive for small-scale operations and to avoid the systemic
discrimination of vulnerable people including people with prior cannabis charges.
SEPs can guide licensing and registration processes for the manufacture and trade
of cannabis so that they promote social equity too. The more difficult it is to
participate in the industry, the less likely such regulation will displace illegal cannabis
trade.
2.4 A New regulatory body should be established to guide Victoria’s cannabis
industry. Recommendation 23 of the DLR Inquiry is that, ‘The proposed Advisory
Council on Drugs Policy investigate international developments in the regulated supply
of cannabis for adult use, and advise the Victorian Government on policy outcomes in
areas such as prevalence rates, public safety, and reducing the scale and scope of
the illicit drug market’.42 A cannabis industry could model aspects of other existing
legal drug markets. For example, the Alcohol industry has a comparable body and
public health interests are promoted through legislation, such as the Liquor Control
Reform Act 1999 (Vic). This Act was implemented to improve the health impacts of an
existing legal alcohol market, which is distinguishable from the situation with cannabis
moving from an unregulated market to a legally regulated one. However, HRVic
highlights that the involvement of peers/people who use cannabis as critical in all levels
of decision-making for the transition to a regulated cannabis market, so decisions are
informed by lived experience to properly address the harms from cannabis
criminalisation.
Details such as a minimum age of purchase, a license registration system, responsible
sale and related practices, would prevent children from assessing and using cannabis.
Further, detailed contents labels eg. THC and CBD content, warning labels and harm
reduction messages being displayed at point of purchase and on packing would
protect public health and safety and provide an opportunity for health education
campaigns and programs to ensure young people and any adult accessing Victoria’s
legal cannabis market are aware of the dangers of drug use, particularly cannabis use.
Penalties for non-compliance with such industry regulations could be established as
accountability mechanisms.

Cannabis Control Commission ‘Equity Programs’ (accessed August 2020) <https://mass-cannabiscontrol.com/equityprograms/>
42 Parliament of Victoria, Inquiry into Drug Law Reform (March 2018) 248
41
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3. HRVic recommend the Victorian Government prioritise the passing of the Spent
Convictions Bill 2018 and the implementation of a spent convictions scheme. Nealy
70% of all drug offences in Australia are cannabis-related and the vast majority are minor
offences relating to personal use.43 It is reasonable to expect that number of Victorians
would benefit from being eligible for their cannabis charges to be spent. This may reduce
the stigma associated with cannabis use and improve the bio-psychosocial standing of the
exonerated individuals.
4. HRVic recommends the Victorian Government reform the roadside drug testing
regime so as to test for cannabis impairment rather than mere trace amounts of
THC in bodily fluids. The Road Safety (Drug Driving) Act 2003 allowed Victoria Police to
change their approach to drug driving from ‘enforcement-driven’ to a ‘general deterrence
strategy’.44 Victoria was the first jurisdiction in the world to implement a random roadside
saliva drug testing campaign in 2004.45 In 2010 the number of test completed was 41,642
and 692 were confirmed positive for THC or amphetamine by laboratory analysis.46 The
total number of tests conducted in 2011 is not available due to ‘industrial action (7 June to
24 October 2011)’, but 1,460 drivers tested positive.47 A jump in positive results from 692
to 1,460 is statistically significant. According to Victoria Police statistics obtained through
an information inquiry, in 2014 there were 55,918 tests conducted and 3,501 positive
results; in 2015, 106,503 test, 7,240 positive results; in 2016 95,095 tests and 8,764
positive results.
It is difficult to determine a clear pattern from such data, yet the Road Safety Amendment
Act 2014 was passed mandating harsher sentences for drivers with a blood alcohol
content (BAC) above the legal limit and trace amounts of an illegal drug. Cannabis is fat
soluble and can stay in your system for days and even weeks after use. This means people
who use cannabis are particularly vulnerable to being charged with drug driving offences,
even though they are not impaired and people who use drugs are underrepresented in the
number of major driving offences. In 2) 015 the Sentencing Advisory Council (SAC)
released ‘Major Driving Offences: Current Sentencing Practice’ examining cases from
2006-2013. 124 cases of dangerous driving causing death 5% were described as ‘drug

Parliament of Australia ‘A Critical Overview of Australian Approaches to Cannabis’ (Research Paper 6
2001-2)
<https://www.aph.gov.au/About_Parliament/Parliamentary_Departments/Parliamentary_Library/pubs/rp/rp
0102/02RP06>
44 Department of Health and Human Services, ‘The Victorian Drug Statistics Handbook: Patterns of Drug
Use and Related Harm in Victoria for the Period July 2010 to June 2011’(Report Number 14) 30
45 Road Safety (Drug Driving) Act 2003; Parliament of Victoria ‘Research Note - Road Safety Amendment
Bill 2015 Part 1 - Drug Driving’ (accessed August 2020)
<https://www.parliament.vic.gov.au/component/jdownloads/download/36-research-papers/13741research-note-road-safety-amendment-bill-2015-drug-driving-final>
46 Department of Health and Human Services, ‘The Victorian Drug Statistics Handbook: Patterns of Drug
Use and Related Harm in Victoria for the Period July 2010 to June 2011’ (Report Number 14) 265
47 Ibid
43
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affected’ (2% was cannabis), which means having trace amounts in your system.48 There
were 77 cases of Negligently causing serious inquiry 13% tested positive for drugs, 6%
was cannabis.49
Roadside drug testing needs to be evaluated thoroughly to see if it reduces drug driving,
road incidents, and whether it is delivered at acceptable social and economic costs.50
Further, since the roadside drug tests used by Victoria Police do not have the capacity nor
is it the regime’s intention to test for driving impairment,51 thousands of Victorians with
THC in their system are being criminally charged and experience the immediate negative
social and financial impacts of being criminalized. Which in the longer-term has a
detrimental impact on health and wellbeing.52 Victoria Police’s roadside data has not been
properly evaluated, but Road Policing Superintendent Deb Robertson’s quote on the
SAC’s report obtained from a media article is referenced on the Victorian Parliament
website: ‘while speed, driver error and fatigue still dominated in the causes for major
collisions, “drug driving is increasing”’.53 The media article has taken the comment ‘drug
driving is increasing’ out of context and the SAC’s report does not recommend harsher
sentences for drug drivers, still Road Safety Amendment Act 2014 was passed.
Health education campaigns and programs
The following recommendations relate primarily to the best means to ‘c) implement health
education campaigns and programs to ensure children and young people and aware of the
dangers of drug use, in particular, cannabis use’. Several recommendations are for increased
funding for existing campaigns and programs within HRVic.
5

We recommend the Victorian Government reinvest profits from the cannabis
industry in health, wellbeing, social good such as peer-based harm reduction
program, AOD treatment and family support services, and cannabis research. HRVic
currently offers peer-based harm reduction education and referral services that, with
increased funding, could be scaled-up for the benefit of more Victorians.
5.1 Utlise the DanceWize and High Ground educational pamphlet on cannabis.
HRVic’s DanceWize program released a substance specific educational resource on
cannabis in 2013 as part of a 13-heading series (available as folded A4 double-sided

Sentencing Advisory Council ‘Major Driving Offences: Current Sentencing Practice’ (June 2015)
<https://www.sentencingcouncil.vic.gov.au/sites/default/files/201908/Major_Driving_Offences_Current_Sentencing_Practices.pdf> 18
49 Ibid, 19
50 NA ‘Random Roadside Drug-testing Program in Victoria’ (accessed August 2020) <https://publichealth.uq.edu.au/files/613/ACE-P_briefing_Roadside_drugtest.pdf>; W. Hall, R. Homel ‘Reducing
cannabis‐impaired driving: is there sufficient evidence for drug testing of drivers?’ Addiction (102, 2007)
1918‐9
51 National Transport Commission ‘Towards a national approach to drug driving (Information paper
May 2018) <https://www.ntc.gov.au/sites/default/files/assets/files/NTC-Information-paper-Towards-anational-approach-to-drug-driving-May-2018.pdf> 47
52 Queensland Productivity Commission, above n 6
53 SAC, above n 48
48
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pamphlet or from the HRVic website). In 2020 DanceWize worked in partnership with
Queensland and NSW peer-based harm reduction services to update this series of
resources. Our resources provide credible and non-judgmental information. There are now
22 titles and here is the most update to date version of the cannabis pamphlet consists of
the content reformatted for this submission and included as Appendix I. In the 2019-20
year DanceWize recorded 17,680 Brief Interventions with peers at music events and
festivals (8 events cancelled due to Covid-19, down from 2018-19: 23,254). These
pamphlets are used as tools during such engagements, but they are also freely available
on the DanceWize resource table, they can be ordered online and sent in the post, or
downloaded. In 2019-20 we disseminated ~9,000 DanceWize substance specific
resources.
5.2 Increase funding for Alcohol & other drug education with DanceWize for Year
12 secondary school students. The training is based on content from DanceWize’s
drug-related 1st aid at events54 training. Part 1 introduces ‘Set, Setting, Drug’ as a biopsychosocial framework for understanding drug-related experience and harm: It promotes
an understanding of drug-related harm as a potential due to multiple factors, not just the
drug or drugs used. It also induces the additional harms associated with drugs acquired
from an unregulated market. The part of the training is designed to encourage critical
thinking and realistic approaches to risk assessment, and discourage the stigmatisation
of people who use drugs. Part 2 introduces the 6 main kinds of drugs: depressants,
stimulants, psychedelics, empathogens, dissociatives, and cannabinoids. A general
description of the common, less common, and rare physical, emotional, and psychological
effects are delivered for each of the six kinds of drugs; risks; and harm reduction strategies
are provided. This 1 hour, 45-minute training has been delivered to 88 Victorian Year 12
students since July 2020 via zoom. We have also entered a partnership with Big Sister
Experience in June 2020 and seek to develop our content for their online platform.55
Approximately 10 minutes of the training is dedicated to cannabis-specific harm reduction
education.
5.3 Increase funding for DanceWize to further develop online education for young
people. Since restrictions measures came into effect in March 2020, DanceWize has
adapted its training to be delivered online. We have collaborated on online training
resources with the Australian Festival Association, the Alcohol and Drug Foundation, and
SAM to develop an online harm reduction training for event industry stakeholders, such
as security guards, as well as patrons. It covers a lot of the same content described in 5.2
above, including education on cannabis and cannabinoids. Between December 20192020
more
than
5,300
people
has
completed
the
online
quiz:
https://www.australianfestivalassociation.com/post/take-the-quiz.
5.4 Increased funding for HRVic to receive inbound calls from peers seeking harm
reduction education and referrals. HRVic’s PAMS program currently manages
approximately 1,000 pharmacotherapy-related cases with 1.6 FTE and has a longstanding record of delivering quality phone -based services. HRVic does receive a
54

Translated and adapted with permission from the creators Dr. J. Krul PhD MScN, B. Sanou MD, and A.
Sannen MSc, Trimbos Institute, The Netherlands.
55 The Big Sister Experience (accessed August 2020) <https://bigsisterexp.com/>
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diverse range of calls from peers seeking harm reduction education beyond the current
scope of the PAMS program. HRVic’s inbound phone service offerings could expand to
deliver peer-based Brief Interventions, like DanceWize KPEs and HRVic’s Health
Promotion Team Peer Networkers have done for years face-to-face, which has always
included cannabis-based harm reduction education too.
5.5 HRVic recommends the Victorian Government increase funding for Victoria’s
Reducing Drug Harm Utilising Peer Led Networks (RDHUPLN) project. HRVic and
APSU are peer-based organisations represented on the project’s steering committee.
The project is designed to strengthen peer networks, increase the knowledge and
resilience capacity of individual harm reduction peer workers, and promote the continuity
of localised harm reduction initiatives. Peer networks are adaptable, have established
rapport within the community, and can disseminate key health messages effectively
among peers.
6. HRVic recommends improved AOD harm reduction training for health
professionals. The compulsory education provided to Australian health professionals
on alcohol and other drugs is inadequate.56 The education provided to health
professionals on cannabis needs to be updated and taught with an awareness of harm
reduction.57AOD education for health professional should be compulsory, informed by
human rights and harm reduction, and include contact with peers as cofacilitators. As
well as education on appropriate medical application for cannabis, prescribing clinicians
should make there patients aware of the risk of social harm from using cannabis by legal
prescription –a pertinent example is roadside drug driving tests, there is no exemption
for people who use medical cannabis.
7. HRVic recommends funding for AOD treatment services is increased. We do not
anticipate more people will use and experience harm if a commercial cannabis market is
introduced. Rather, all types of AOD services generally need increased funding. Only a
minority of people who use cannabis will require AOD treatment, most commonly this is
in the form of counselling. available for all PWUD including cannabis.
8. HRVic recommends funding for health-related and socially equitable cannabisrelated research is increased.

56

Australian Health Practitioner Regulation Agency. Approved Programs of Study 2013 [cited
2019 August 21]. Available from:
<https://www.ahpra.gov.au/Education/Approved-Programs-of-Study.aspx>; The Alcohol and Drug
Foundation, ‘The Power of Words - Having conversations about alcohol and other drugs: A practical
guide background document’ 2019 <https://cdn.adf.org.au/media/documents/The_Power_of_Words__Background_Document.pdf> 5
57 Australian Health Practitioner Regulation Agency. Approved Programs of Study 2013 [cited
2019 August 21]. Available from:
<https://www.ahpra.gov.au/Education/Approved-Programs-of-Study.aspx>; The Alcohol and Drug
Foundation, ‘The Power of Words - Having conversations about alcohol and other drugs: A practical
guide background document’ 2019 <https://cdn.adf.org.au/media/documents/The_Power_of_Words__Background_Document.pdf> 5
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9. HRVic recommends CBD and other THC-free cannabis products are more freely
available/not subject to Victoria’s regulated cannabis market restrictions.
10. HRVic recommends the Victorian Government work with the Commonwealth and
other Australian Governments to harmonise policy across jurisdictions.
11. HRVic recommends the Committee consider the International Drug Policy
Consortium (IDPC)’s Principles for the Legal Regulation of Cannabis, anticipated
for release October 2020. HRVic is associated with the International Drug Policy
Consortium (IDPC) through Australia’s AIVL network and the International Network of
People Who Use Drups (INPUD) and we are aware that the IDPC is due to release this
document. HRVic requests to include this anticipated document as Appendix II once it is
publicly available.
HRVic would welcome the opportunity to elaborate on this written submission and provide a
verbal presentation to inquiry committee members.
Yours Sincerely

Sione Crawford
Harm Reduction Victoria, Chief Executive Officer
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Appendix I -HRVic submission to Inquiry into Cannabis Use in Victoria 2020.
DanceWize and High Ground, Cannabis harm reduction educational pamphlet and website
content, version August 2020.

CANNABIS

STREET NAMES
Weed, Yarndi, Ganja, Marijuana, Choof, Bud, Dope, Grass, Cones, Green
CHEMICAL COMPOUND
The main active component in cannabis is delta-9- tetrahydrocannabinol (THC).
One of the other key components is cannabidiol (CBD).

Know Your Body & Mind - ‘Set’
Know Your Environment - ‘Setting’
Know Your Drug - Practice Harm Reduction
DESCRIPTION
Cannabis is an annual, flowering herb. It is widely accepted as being indigenous to
and originating from Central Asia. Cannabis plants produce a group of chemicals
called cannabinoids, which produce mental and physical effects when consumed.
The plant is also known as hemp, although this term is often used to refer only to
varieties of cannabis cultivated for non-drug use. In Australia, it is understood as a
prescribed medicinal treatment, accessible through your GP.
Cannabis contains many cannabinoids. THC and CBD are believed to be two most
important cannabinoids that play a role in the effects of cannabis. The effects of
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cannabis depend on the cannabinoid profile of the plant which can vary widely within
the labels ‘Sativa’ (CBD) and ‘lndica’ (THC). The buds of the plant are smoked,
vaporised, used in cooking or tinctures to achieve the desired effects.
In the early 20th century, it became illegal in most of the world to cultivate or
possess cannabis for sale or personal use. Cannabis has depressant, psychedelic
and stimulating effects, but does not slow down the Central Nervous System (CNS)
as most other depressants do.
DESCRIPTION CONT’D: TERPENES EXPLAINED
Terpenes are the fragrant oils secreted from the same resin glands that produce
cannabinoids on marijuana plants. Most notably, Terpenes are known for the
aromatic qualities that they instil within marijuana flower. They also naturally protect
plants from bacteria, fungus, insects and a variety of other environmental stressors.
Terpenes bind to receptors in the brain, much like cannabinoids do, and they are
known to act as serotonin uptake inhibitors, enhancing norepinephrine activity (many
antidepressants do one or the other). The specific way that each terpene binds and
interacts with neurotransmitters determines the effects felt by the user. Terpenes
also interact with THC and CBD, augmenting or subtly altering the effects of these
and other cannabinoids. Understanding the science of terpenes can help you find the
strains that work best for you.
ADMINISTRATION
Cannabis is most commonly smoked but can also be vaporised, eaten, infused into
food and beverages, tinctures, topicals, patches and ingesting raw cannabis.
SAFER DOSING
Taking drugs is never without risk. In an unregulated market it’s impossible to know
the purity or dose of any drug. ‘Dose’ depends on the form a drug is in (liquid,
powder, pill, crystal) and how you have it (snort, eat, inject).
• Use in a comfortable environment with people you trust.
• It is a good idea to start with a small amount. Strength varies greatly from
source to source so dosage will vary. A couple of puffs of a joint may be more
than enough to feel the effects.
• Start with a very small amount to gauge strength and assess your sensitivity.
Some people find that it’s also better to start with a joint rather than bongs as
it is easier to monitor dose ie. a bong will deliver a full hit in one go which can
be overwhelming to first time users.
• Consider carefully before redosing as it is easy to get carried away.
• Cannabis grown hydroponically can be stronger than cannabis grown
outdoors in the ground. Use from a trusted source and ask others who have
smoked the same weed for their experience of it.
• Eating cannabis causes it to be metabolised differently possibly leading to a
more psychedelic experience.
DURATION OF EFFECTS
Total Duration: 1-4 hours*
Onset: 0-10 minutes
Peak: 15-40 minutes
Coming Down: 45-180 minutes
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After Effects: 12-24 hours.
*Smoked or vaped.
SWALLOWED / EATEN
Onset is around 1-2 hours with the peak lasting 3-4 hours. Be careful when eating
cannabis in cookies etc. Wait at least 2 hours before re-dosing. It is very easy to
accidentally consume too much due to the slow onset.
HALF LIFE
Even though the apparent effects of the drug wear off after 12hrs half life for
THC/CBD can be at least 4+ days, and it may take up to 5 days for 80-90% of the
dose to be excreted. Remember this if using other substances or redosing.
DRUG TESTS
Roadside Police: THC (Cannabis) is tested for in roadside drug tests and is
detectable in saliva tests for 24-48hrs+ since you last slept (not last dose), but
depending on use patterns and metabolism THC can be traced in saliva <30 days. In
Australia, it’s illegal to drive with any amount of THC in your system – that means
that the roadside tests which are used (saliva swabs, blood, and urine tests) are not
testing for impairment, but simply the presence of THC which can stay in your
system for a large amount of time. In roadside and workplace drug tests, police and
employers aren’t looking for CBD, as CBD is non-intoxicating and is not known to
affect cognitive abilities like motor skills or judgement.
THC is lipophilic, which means it can store in your fat cells and accumulate in the
body even in trace amounts – sometimes up to a month later depending on
frequency and levels of use, which could lead to the potential for a failed drug test
weeks after your last dose. Blood: <25 days; Urine: <30 days; Hair: 90 days.
Workplace: OHS law gives employers rights to test employees for drug use. This
should be contained in workplace policy, it should be reasonable, and a risk
assessment should be done to determine whether testing of employees is
appropriate.
‘Pill Testing’/Drug Checking: Lab-quality testing has been trialled in Australia and
is not available as a health service and DIY reagent testing plant matter is a more
complex process than testing drugs in powder form. What is sold as cannabis may
actually be benign plant matter coated in another drug entirely, also is referred to as
‘synthetic cannabis’. Actual cannabis from an unregulated market may be grown with
pesticides and plant growth regulators (PGRs) that come with different risks too. Do
your research! .
[QR code for verbinding.110110]
EFFECTS
Effects vary from person to person. The effects of cannabis greatly depend on the CBD
and THC ratio. THC is psychoactive and CBD is not.
Potential Benefits and Side Effects CBD VS THC comparison.
CBD
Cannabidiol

THC
Tetrahydrocannabinol

Non-psychoactive

Psycho-active
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Neuro-protective

Relaxant

Anti-convulsant

Appetite Stimulant

Stimulant

Drowsiness

Anxiety Relief

Analgesic

Anti-inflammatory

Euphoria

Focus

Paranoia

Anti-nausea

Anti-nausea

Minimal to no side effects

Anxiety

The following are general effects: Could apply to some strains or common in hybrids.

Effects

Physical

Emotional

Psychological

Laughter

Euphoria

Closed eye visuals

Change in vision- colours or
lights seem brighter

Deeper connection to
music, sound

Confusion

Dry mouth

Relaxation, reduced stress

Increased awareness of
senses (taste, smell, etc)

Bloodshot eyes

Altered sense of time

Stimulation, inability to sleep

Racing thoughts

Lethargy/Drowsiness

Boring/mundane tasks can
become interesting

Increased appetite
(munchies)

Increased focus and
concentration

Increase in body/mind
connection

Creative, philosophical,
abstract or deep thought

Common

Physical relaxation

Less
Common

Agitation

Short term memory loss

Nausea/vomiting

Panic attacks (usually in
higher doses)
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Coughing, asthma

Paranoia

Dizziness

Exacerbated latent or
existing mental health
disorders

Chest infections

Evidence of inhibiting
emotional development if
used regularly during
adolescence

Rare

•

LONG TERM EFFECT
• Respiratory problems if smoked
• Nicotine dependence if mixed with tobacco
• Psychological dependence Reduced cognitive functioning
Possible mental issues if pre-existing or have a predisposition eg. family
history of Schizophrenia
SAFER USING

‘Set’ is the mindset a person brings with them and includes the physical, emotional
and spiritual condition of the person, their expectations about the drug’s effects and
how they will react to it. ‘Setting’ is the environment that a person is in, including the
social environment, who you are with and the physical surroundings, e.g. at home, at
a festival or an unfamiliar location. For psychedelic drugs, more so than other
psychoactive substances, set and setting are very important in determining the
nature of the experience.
•

Use in a comfortable environment with people you trust.
• Start with a small dose - to gauge your tolerance
• Make sure you drink enough water to stay hydrated.
• It is best not to hold smoke in your lungs longer than 3-5 seconds. It takes this
long to absorb the maximum amount of THC and holding your breath for
longer will not make the effects stronger.
• Using a vaporizer is a good alternative to smoking a joint or a bong as it will
contribute to fewer respiratory problems. You will also need less cannabis to
reach the same effect. For anti-anxiety effects, vaporise at 180 degrees
celsius or higher (CBD can have an anti-anxiety effect) THC boils at ~150
degrees celsius and CBD at ~180).
• Bongs filter out more THC than tar and are more harmful to your respiratory
system than using a vaporiser or smoking a tobacco-free joint.
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SMOKING:
•Avoid sharing smoking devices to prevent sharing blood borne viruses eg.
Hep C.
•Keep your lips moisturised to avoid cracking/bleeding.
•Clean your smoking devices by soaking in boiling water for a few minutes.
•Cannabis oils and extract products such as edibles can be very potent and
cannabis consumed orally has longer lasting effects.
•Be mindful of your dose to prevent unexpected strong effects that may be
experienced as unpleasant.
SAFER HANDLING
Carrying Cannabis and paraphernalia (e.g. Smoking / Preparation equipment) puts
you at risk of criminal charges including trafficking, even if you don’t deal. Know your
local laws e.g. the Drugs Poisons and Controlled Substance Act 1981 (Vic).
DRUG COMBINATIONS
Polydrug use has many possible outcomes. What could be fun for one person could
be dangerous for another. We recommend you proceed with caution.
DANGEROUS
Eg. Tobacco - increases risk of respiratory issues (including cancer) and can

contribute to nicotine dependence.
CAUTION
Eg. Alcohol - Nausea, vomiting, unexpected effects
Eg. Psychedelics - may increase the effects which can lead to confusion or a
challenging experience.
Eg. Stimulants (Cocaine, Methamphetamine, MDMA etc) - May intensify the
effects which may lead to an increase in anxiety, confusion or paranoia.
Eg. Prescription drugs - may compound effects of blood pressure medication
Eg. Antipsychotics - Decreases effects of antipsychotics, increased psychotic
symptoms, tremors, muscle stiffness, tiredness, difficulty breathing.
Eg. Antidepressants - Increased blood levels of the antidepressant, resulting in
increased side effects. Risk of arrhythmia (TCA), mood disorders (SSRI, specifically
fluoxetine/ Prozac®), increased heart rate.
Check out the TripSit drug combinations chart HERE for info on other
combinations.
It is not recommended to use Cannabis if you have or are at risk of:
• Depression
• Anxiety
• Psychotic disorders
• Schizo-affective disorders
• Respiratory problems (only when smoking)
• Heart problems
DISCLAIMER
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This educational resource has been developed by people who use drugs for their
peers and the wider community. The role of DanceWize is to provide practical,
evidence-based, unbiased information to assist you to make educated choices and
to promote harm reduction, community care, and wellbeing.
In an unregulated market it’s impossible to know the purity or dose of any substance.
Taking drugs from an unregulated market carries its own risk, and you can educate
yourself and practice harm reduction to reduce this risk.
Knowledge is power.
MORE INFO
Other peer-based websites may provide you with useful information:
Aus: www.dancewize.org.au , www.dancewizensw.org.au, www.hi-ground.org,
www.prism.org.au, www.consciousnest.info
International: www.erowid.org, www.tripsit.me, www.dancesafe.org, www.tripproject.ca,
https://www.kosmicare.org/, www.pillreports.com, knowdrugs.app,
https://www.askthecaterpillar.com/home.html, www.theclubhealthconference.com,
http://verbinding.110110.nl/Table.aspx?fbclid=IwAR2gk7tJ7NYUaC_YU2BpC8Dy0YCwhAvd
2EWBIYtNZgczJXTJHy3-4i6PkyQ
This (substance) resource is produced by DanceWize & Hi-Ground
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Health and human rights of people who use drugs
1. PROTECT RIGHTS
Regulated markets enable
consumer protection and health
regulations to uphold the rights
drugs,
of people who use
while labor laws
protect cannabis
workers from
exploitation and

Legal regulation can be a
powerful harm reduction tool,
reducing stigma against people
who use drugs, enabling access
to health services,
and guaranteeing
a safe supply of
drugs.

Social justice
5. COMMUNITY
INVOLVEMENT

6. TRANSIT
TO LEGALITY

Legal systems should be
informed by the wealth of
knowledge accumulated by
people involved in currently
illegal markets, from
cultivators to
people who
transport, sell
and use
cannabis.

To guarantee sustainable
livelihoods for traditional
cannabis farmers, legal
regulations should prioritise
their participation in supply,
and ensure
they are
not
displaced
by new
private
actors.

Inclusive & equitable trade

Legal markets should seek
to distribute power and
value across the supply
chain by enabling
alternative business
models that
empower
communities.

11. WORKERS RIGHTS
In a legal system,
workers are entitled to
labour rights and
protections, which can
be enforced
through formal
oversight
mechanisms.

13. CHALLENGES TO
INTERNATIONAL TRADE

Regulations should seek a fair
balance between individual
rights to autonomy and
privacy, and the
protection of
public health. All
restrictions must
be based on
evidence.

7. SMALLER-SCALE
GROWERS

Legal markets must support
the participation of people
and communities involved in
informal drug economies by
removing existing legal,
financial,
technical, and
bureaucratic
barriers.

10. INCLUSIVE
BUSINESS MODELS

3. AUTONOMY,
LIBERTY & PRIVACY

2. PUBLIC HEALTH
& HARM REDUCTION

12. MAXIMISE VALUE
Regulators should work with
producers and users to develop
innovative certification
schemes that bolster the
competitiveness
of small and
medium-sized
producers.

To address potential environmental
harms, legal frameworks must
include strong regulations,
as well as ecolabeling
schemes, to promote
sustainable practices
throughout the supply
chain.

In addressing the history of
discrimination and harassment
of women growers, legal
regulations should
establish gendersensitive protections
against exploitation
and abuse.

17. ACCESS TO
SERVICES

Legal regulations must
promote gender-sensitive
drug treatment and harm
reduction services that
respond to
the specific
needs of
women.

9. TRADITIONAL USES
Legal regulations must
recognise the value of
cannabis’ rich history of
traditional, cultural,
religious and
medical uses,
and ensure
their
preservation.

Legal frameworks must
include reparations for
people who suffered
prohibition,
redress rights
violations, and
aloccate
resources to
those
unjustly
targeted.
Responses to activities

A gender-sensitive approach
17. WOMEN &
CULTIVATION

To become a viable alternative to the
informal supply, regulated markets
need to be accessible,
and to respond to
the needs of people
who use drugs,
including users of
cannabis-based
medical products.

8. REPARATION,
SATISFACTION &
NON-REPETITION

14. ENVIRONMENTAL
SUSTAINABILITY

Regulators should reflect
on how to remove the
legal barriers that impede
the transnational trade of
non-medical cannabis,
while protecting traditional
growers from the inflow of
foreign capital.

4. ACCESSIBLE
& NEEDS-BASED

outside of the legal market

15. DECRIMINALISE
ALL DRUG USE &
ANCILLARY ACTIVITIES
A socially just legal framework
is not compatible with
any form of criminal
or administrative
punishment for the
personal use of any
drug.

16. PROPORTIONALITY
Where retained, criminal justice
responses to drug-related
activities, such as drug
trafficking, must be
strictly proportionate,
consider personal
circumstances, and
accompanied by
support.

Monitoring and learning
17. EQUALITY
Regulators must take
immediate action to address
structural gender inequalities
and power
imbalances
in legal
cannabis
markets.
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20. DATA COLLECTION &
COMMUNITY FEEDBACK
Legal frameworks must be
constantly reviewed in light
of objective data, lessons
learnt, the evolution of
the market, and
feedback provided by
affected communities
and civil society.
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Executive summary
In recent years, discussions on the legal regulation of
drugs – and in particular of cannabis – have moved in
from the margins of drug policy debates. As of today,
over 50 countries have adopted regulatory frameworks
for medical cannabis, while a growing number of jurisdictions have regulated adult non-medical use, with many
more poised to follow. As these legal frameworks are put
in place, it is essential that they are designed to advance
social justice, inclusion and human rights.
The legal regulation of a scheduled drug is not a silver
bullet that solves all the harmful outcomes of prohibition. Legal regulation has the potential to become a powerful tool to redress decades of criminalisation, economic
exclusion, and lack of access to appropriate health care.
However, legal markets can also be captured by corporate interests, fail to include comprehensive measures to
redress the harms brought by the ‘war on drugs’, and further criminalise people that remain in the illegal spaces
inevitably persisting outside any regulated market.
The more than 195 members of the IDPC network operate in a wide variety of legal, political, and cultural
contexts around the world. As befits this diversity, some
IDPC members do actively advocate for legal regulation,
while others focus on different public health and social
justice measures, such as harm reduction and decriminalisation. But the legal regulation of cannabis, either
for medical or adult non-medical use, is fast becoming an
unescapable debate.
To address this challenge, this Advocacy Note proposes
twenty principles that should inform any regulatory
framework for cannabis markets, whether for medical
or for adult non-medical use. They are arranged in
five categories:

4

• First, legal markets should protect the health and human rights of people who use drugs, providing them
with comprehensive access to health services, and
with the full range of rights and protections ordinarily
granted to consumers in legal markets.

• Second, legal markets must advance social justice by
seeking to repair the harms of punitive policies, and
ensuring that communities most affected by prohibition, which in many cases have been oppressed on the
basis of race, gender identity or sexual orientation, are
able to transition into the legal market -if they want.
• Third, regulatory frameworks should promote business models and international trade policies that advance economic inclusion, sustainable development,
and climate justice throughout local, regional and
global supply chains.
• Fourth, legal reforms must remove punishments for
personal drug use and ancillary activities, including
for substances or activities that fall outside the scope
of regulated markets. If sanctions are still imposed for
traffic-related activities, punitive responses should be
strictly proportionate, and accompanied by other interventions.
• Fifth, legal regulation must adopt a gender-sensitive
approach, in order to redress the disproportionate
harm and exclusion experienced by women under
prohibition.
Finally, new regulatory frameworks should include mechanisms for collecting, analysing and disseminating comprehensive data on drug markets and drug use, as legal
regulation is an ongoing iterative process that responds
to the evolution of the market, and to lessons learnt.
Although this Advocacy Note only addresses the legal regulation of cannabis markets due to the currency
and urgency of ongoing debates around the world, the
twenty principles for responsible legal regulation and the
underlying values of social justice, inclusion and human
rights, can and should be extended to any proposal for
legally regulating other scheduled drugs, with the appropriate adjustments. The IDPC network looks forward to
expanding and updating these principles in view of the
new initiatives, research, and regulatory experiences that
are for sure to come in the near future.
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Introduction
The last few years has seen the legal regulation of drugs
evolve from a theoretical possibility into a genuine reality. A growing number of diverse countries in all regions
of the world have seen political initiatives, and in some
cases legal changes, leading to the creation of regulated markets for the cultivation, sale or use of internationally scheduled drugs, from cannabis to coca leaf
or psychedelics, for traditional, medical and adult-non
medical use. This is now an irreversible trend.
As the debate moves beyond the critique of failed drug
policies towards the conceptualisation and implementation of legally regulated markets, it is crucial to set
out a framework that centres human rights and advances social justice. For drug policy reform this work is
now urgent as corporate interests take hold. The IDPC
network has come together to begin to articulate a set
of principles for this next phase of drug policy reform
and seek to ensure that this hard-fought reality of legal
regulation will contribute to reducing inequality rather
than further entrenching it.
Since the beginning, cannabis has been at the heart of
this discussion. As of 2020, over fifty countries have
moved to regulate the cultivation, production or sale
of cannabis or cannabis derivates for medical purposes, while a growing number of jurisdictions have established legal frameworks for adult non-medical use,
including for social, cultural and religious purposes. At
the international plane, in 2019 the World Health Organisation presented a proposal for the rescheduling

of cannabis and some components and derivates,
thus acknowledging for the first time their therapeutic
value, and the overstatement of their health-related
harms under the international drug control system;1
after several postponements, the recommendation
is expected to be put to vote by the Commission on
Narcotic Drugs in December 2020. The questions
surrounding the legal regulation of cannabis have become central, and urgent.

Cannabis: a paradigmatic example of the
origins and failures of prohibition
Since early history, cannabis has been used by communities in the Global South for cultural, medicinal,
and spiritual purposes -especially in the regions of the
planet where the plant originates. Despite this long
and rich history, the 1961 Single Convention scheduled cannabis as one of the most harmful and addictive substances in the world with very limited therapeutic value,2 a decision rooted in colonial prejudices
and racist hysteria that lacked any scientific basis.3 The
main psychoactive component of cannabis, THC, was
also scheduled in the 1971 Convention on Psychotropic Substances.
Cannabis is the most popular drug in the world,
with over 192 million users globally or 3.9% of the
total population aged 15 to 64.4 As such, cannabis
exemplifies the abyssal failure of the prohibitionist
approaches to drug use. With over 660,000 arrests
for cannabis offences in 2018 in the United States of
America (USA) alone,5 Cannabis also showcases the
Credit: Jasper Harmann
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Box 1 Glossary of key concepts around the legal regulation of
cannabis
Debates around the legal regulation of cannabis
are dominated by three key policy options that are
frequently conflated, but have different meanings
and implications – decriminalisation, legalisation,
and regulation.
• Decriminalisation means removing criminal
penalties, such as prison, for certain drug activities –normally personal drug use and ancillary activities like possession and cultivation
for personal use. Decriminalisation can and is
frequently enacted independently from legalisation and legal regulation. Decriminalisation is
a necessary step to end punitive drug policies,
and to ensure access to health. As of today, approximately 30 countries have adopted some
model of formal or informal decriminalisation
of personal drug use and ancillary activities.
• Legalisation is the process of making certain drug activities – normally related to drug
harm, oppression and stigma brought by punitive
policies on communities involved in the cultivation,
sale and use of drugs–especially on the basis of race,
gender identity, and sexual orientation. Exclusion
and oppression also take place against communities
that have traditionally cultivated and used cannabis in the Global South; for instance, approximately
48,000 cannabis growers were facing arrest warrants
in 2018 in Morocco alone.6

Legal regulation: a powerful tool for
change, but not a silver bullet
Legal regulation can be a powerful tool to end and
redress the harms arising from prohibition. However, the creation of a legal market is not a silver bullet
that will automatically address these issues by itself.
Legal regulation is not a binary, black-and-white development that has exclusively positive outcomes.
Just as any other regulated market, from alcohol to
pharmaceutical products, regulated drugs markets
can fail to live up to values of inclusiveness, equity, and social justice. In some cases, legal markets
can be captured by private interest, and can contribute to the exclusion and further criminalisation of the communities historically involved in the
informal market, who have also borne the brunt
of prohibition.

6

supply, such as production, cultivation and sale
of drugs– legal. Legalisation is a one-off intervention that does not describe how drug markets will operate once it has taken place.
• Legal regulation refers to the framework of
rules established by a state to control markets
of risky legalised products and behaviours, from
driving cars to alcohol or scheduled drugs. While
legalisation highlights the novelty of creating a
legal market for drugs, legal regulation emphasises that states have successfully engaged for
centuries in the control of risky behaviours; in
that regard, the difference between the legal
regulation of tobacco and cannabis, or other
scheduled drugs, is minimal. In opposition to
legalisation, legal regulation is a continuous and
iterative process that makes explicit the whole
array of policy options available at the moment
of creating a legal market for scheduled drugs.
When engaging with legal regulation debates, reform-minded organisation should bear in mind that
regulation goes far beyond the mere legalisation of
a substance. Regulatory frameworks are complex set
of norms that define who can access the legal markets and in what conditions; they also establish the
penalties –if any- for those operating outside legality.
Because of this, regulations have consequential implications for the health, rights, livelihood and natural
environment of the individuals and communities involved in the cultivation, sale and use of the regulated substance; because drug markets are global, these
implications will frequently reach beyond the country
where regulation is enacted.
This Advocacy Notes offers a comprehensive vision
for upholding the core values of the IDPC network in
a regulated framework. The 20 principles for the responsible legal regulation of cannabis are arranged
around five clusters: protecting the health and rights
of people who use drugs; advancing social justice;
promoting fair, sustainable and equitable trade policies; reforming criminal justice responses to drug-related activities that remain illegal; and adopting a
gender-sensitive approach. While the creation of regulated markets might require compromises on some
of these counts, this Advocacy Note proposes a vision
of how an ambitious regulatory framework would
look like.
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Crafting the IDPC principles: a member-led and iterative process
The IDPC principles for the responsible legal regulation of cannabis responds to repeated demands from
our membership to engage in this issue. The principles
are the result of a member-led process that started
with a first draft produced by several IDPC members
from Latin America, and included the first ever global meeting of IDPC members focusing on one single
policy topic. In that regard, this Advocacy Note is just
the beginning of an ongoing and iterative process
through which the IDPC network will reflect and work
on the legal regulation of drugs. As new initiatives,
evidence-based research, and regulatory experiences
emerge and evolve, the principles will be updated to
reflect the lessons learnt along the way.
Crucially, while the principles are limited to cannabis due to the origins of the Advocacy Note and the
currency and urgency of the cannabis debates, the
underlying values of social justice, equity, and human rights should extend to the regulation of other scheduled drugs. Thus, the IDPC network looks
forward to adapting these principles to other substances, integrating the knowledge and experience
of the communities and organisations involved in
these markets.
The over 195 members of the IDPC network operate
in extremely diverse social, political, and legal contexts. Some members regard the public debate on
regulation as timely and necessary, while others can
see legal regulation as counterproductive to more

immediate advocacy goals, such as harm reduction,
decriminalisation or criminal justice reforms. For
those who advocate legal regulation there is not one
single regulatory model to adopt, as regulations need
to respond to the realities of different societies and
communities. To support and empower this diversity,
the IDPC principles for legal regulation propose a coherent, but also versatile, vision of the values of the
IDPC network in these debates.

Health and human rights of
people who use drugs		
1

Use legal regulation to protect the
rights of people who use drugs

When a legally regulated market is established, the
relevant legal system should recognise and protect
the rights of people who use cannabis, just as it does
for any consumer of any other legal product that
presents similar health risks. Unlike illegal markets,
in which there are no guarantees of quality control,
in a regulated system people who use drugs can be
entitled to the full range of consumer rights and protections provided by the relevant jurisdiction. These
include the right to receive complete information,
with a labelling and packaging system that describes
accurately the product, and the certainty that sanitary
and other safety measures have been complied with
during production.
Furthermore, the formalisation of cultivation, production, and trade related activities under a legally
Credit: Gonzalo G. Useta | Flickr - Gonzak | CC BY-NC-ND

Demonstration in favour of cannabis regulation in Uruguay
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regulated market would contribute to reducing the
stigma, discrimination, exclusion, and extortion that
characterise illegal markets. This is of course very
relevant to the right to health, as eliminating stigma, discrimination, and the fear of criminalisation
and judgement will facilitate access to information,
voluntary treatment, and harm reduction. However,
it also applies to a whole range of other rights, such
as protection from extortion, labour laws, and access
to justice, from which actors in the illegal market are
normally barred.

2 Protect public health and adopt a
harm reduction approach
Protecting public health should be one of the main
reasons for establishing legally regulated drug markets. The health of people who use drugs and the
general population can be better protected with the
creation of a legal framework guaranteeing safe access to substances, health services to prevent harmful
impacts, and accessible, comprehensive information.
Furthermore, regulation allows for the introduction of
safeguards to protect people for whom cannabis use
poses supplementary health risks, such as children
and other young people, and allows for the adoption
of evidence-based safety regulations, such as drug
driving tests that measure the impairment effects of
cannabis, rather than just the presence of the drug.7
The example of tobacco is particularly relevant. Before the adoption of the Framework Convention on
Tobacco Control and other recent market reforms,8
smoke-free zones were not compulsory, second-hand
smoking affected non-smokers; smokers did not benefit from the same level of information that is now
available on packaging, and the potential market
seemed endless, with loosely-regulated advertising.
Instead of prohibiting tobacco, in recent years countries have established increasingly stricter regulations
to ensure that smokers use tobacco in an informed
and responsible manner, and to protect the health of
both non-smokers and potential smokers.
In that sense, regulated drug markets are in themselves a harm reduction mechanism. They can protect
people who decide to use a substance, create measures that would make use safer by limiting impacts on
individual and public health, provide evidence-based
information, and facilitate the implementation of specific harm reduction measures. These measures could
include limits to the potency of substances, traceability measures to ensure quality standards for products, compulsory labelling with detailed information
on each product, and information campaigns on use
(which could include the effects of the use of different
products and forms of intake), amongst others.

8

Regulation can also create safer alternatives to illegal
markets dominated by products of unpredictable content and high toxicity. In North America, the ‘contamination’ of the opioid supply with high-potency synthetic opioids has been directly linked to a sharp, tragic
and continued rise in overdose fatalities.9 Community
mobilisation has sounded the alarm and led calls for
non-commercial models of legal access, such as heroin
compassion clubs and prescription vending machines.
These models would ensure access to pharmaceutic-grade opioids for people at high risk of death by
overdose, thus reducing the use of adulterated opioids.

3. Promote individual autonomy, liberty,
and privacy
In a state governed by the rule of law, the autonomy
of each individual is protected, and any interference
from the state needs to be fully justified. This protection bestows upon individuals a number of rights,
ensuring that each person is able to make decisions
about their own life. Generally, these freedoms are
limited by the rights of others or the protection of
public goods. In the case of drug use, various arguments have been used to justify government interventions through prohibitionist and repressive
measures.10 However, in recent years, various governments around the world11 have questioned these
justifications, concluding that prohibition is an excessive measure that violates individual freedoms,
and ultimately people’s autonomy.
In countries such as Mexico and South Africa, various court decisions recognising the unconstitutionality of cannabis prohibition were constructed
around the rights that protect the individual sphere.
Within the frame of protecting individual freedoms,
dignity has been recognised as the normative basis
for protecting an individual’s right to use drugs and
activities associated with drug use, within certain
limits. Various rights stem from the concept of dignity, including the right to privacy, self-determination,
and the right to the free development of personality.
State interference should therefore find a balance
between establishing the least restrictive limits possible for individual autonomy, and prevent possible
intrusions outside of that individual sphere. In the
case of legally regulated cannabis markets, the regulatory measures are justified by the possible impacts
on the rights of other individuals, public order, and
public health.
To ensure that both elements – autonomy and rights,
versus limiting those rights – are protected, governments have various regulatory tools at their disposal,12 as well as a number of guidelines established in
international treaties, especially in the area of human
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rights. With regard to health, most countries in the
world have signed on to international treaties which
protect, respect, guarantee, and promote this right.
Therefore, any government regulation should abide by
these rules and establish regulated markets that are
more or less restrictive (for instance on price, availability, and marketing), as is the case for substances like
tobacco, alcohol, and medicines.
To protect privacy, regulatory frameworks should
avoid establishing a registry of people who use
drugs, as the current legislation in Uruguay, and
some legislative proposals in Mexico, do.13 A registry
of users, be it compulsory or voluntary, is an unnecessary restriction of the right to privacy that does
not exist in other legal drug markets – such as coffee, tobacco, or alcohol – and that can have harmful effects: from acting as a barrier to entering the
legal market to perpetuating stigma, discrimination,
and inequality.14

4 Create accessible and needs-based
legal markets
To fully protect the rights and health of people who
use drugs and mitigate the harms caused by prohibition, regulated markets need to be viable, accessible
alternatives to the illegal market, while preserving appropriate regulations and health safeguards. If this is

not the case, illegal markets may continue to thrive after legal regulation – as they are to a certain degree in
Canada.15 While illegal markets will inevitably appear
in any scenario, legal regulation loses a significant
part of its potential as a mechanism for redressing
the harms of prohibition, criminalisation, and stigma,
when illegal markets remain large.
Some of the factors that might have slowed user buy-in
for the Canadian legal market are an insufficient number of retail stores in some provinces, due to complex
approval processes;16 lack of good-quality products in
comparison with the illegal market;17 production and
supply bottlenecks;18 and higher prices than the illegal
market.19 On the other hand, this trend might also be
driven by the simple fact that consumers are satisfied
with their existing illegal supply.20
When attempting to design an attractive legal market, policy-makers need to strike a balance between
facilitating access to the market and protecting public health,21 and should avoid loosening regulations
excessively to the detriment of the latter. As the cases of Uruguay and Canada show, a fully-regulated,
functional retail market is a complex environment
that takes time to establish,22 especially when there
is already a robust illegal space. Though in a very different setting, in the state of Oregon (USA), initially high prices in the legal market have reduced to a

Box 2 Challenges in accessing medical cannabis in regulated
markets
Even in countries that have regulated cannabis for
medical use, patients can face serious barriers to
accessing cannabis-based products for medicinal
purposes (commonly known as ‘CBMPs’), as their
availability is in many cases restricted. Given that
cannabis has been recognised to have potential
therapeutic value for neurological diseases such as
multiple sclerosis or epilepsy, amongst many others,25 this restriction can impinge on the enjoyment
of the right to health, which includes access to controlled medicines.26
Under these restrictions, the demand for CBMPs
greatly outstrips the supply.27 Therefore, policymakers that want to ensure that people do not
resort to the illegal market should address the following areas of concern:
 The overall lack of approved CBMPs, which is
due to the dearth of clinical trial data on the effects of cannabis, caused by the historical obstacles of conducting clinical trials with cannabis.28

In fact, studies shows that more funding is allocated to researching cannabis’ harmful effects
than its potential therapeutic value.29
 Even where CBMPs have been approved and
exist in the market, some practitioners are reluctant to prescribe them, as they lack the specialised knowledge to make fully informed prescribing decisions.31, 31
 Even where CBMPs exist in the market and can
be prescribed, they can be prohibitively expensive. In the United Kingdom, parents of children
with epilepsy have reported that they are unable to afford the cost of Full Extract Cannabis
Oil, while the medicine is not available through
public channels.32
 In some countries like Argentina, Colombia, and
Mexico, detailed regulatory frameworks for the
introduction of CBMPs in the market are significantly delayed, even after the adoption of laws
regulating medical cannabis.33
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The Mexican army eridacting illegal crops in 2003

more sustainable level through increased competition, contributing to the waning of the illegal sector.23
Beyond price, legally regulated markets can also be
designed so that they can add value for consumers in
comparison to illegal markets– such as guarantees of
consistency, safety, and quality; a wider range of products available; geographical indications; and a friendly
venue in which to use -as evidenced by Dutch “coffee
shops”).24 Online sales should be allowed to ensure
access to the legal market for people with reduced
mobility, or in geographical isolation.

Social justice
Whereas access to justice in its most traditional sense
tends to focus on an individual level, social justice
seeks to better distribute fundamental rights and responsibilities across communities, and mandates institutions to address the structural inequalities generated by various factors. In commercial markets, there
is a clear tension between the goal of using regulation
to promote social inclusion and the interests of large
corporations, which seek to achieve minimal regulatory constraints, low tax rates, protection against competition, and the maximisation of profits.34 As a result,
many policy discussions around legal regulation have
increasingly focused on how to integrate social justice
mechanisms rather than simply moving towards regulation at any cost. A social justice framework around
cannabis regulation would recognise historically marginalised and oppressed groups, often on the basis
of race, gender identity or sexual orientation, and

10

would generate reparation, redress and affirmative
action initiatives, from the inclusion of small and medium-scale farmers within the regulated markets, to
the release and expungement of criminal records for
people imprisoned for cannabis-related offences.

5 Involve affected communities in the
policy-making process
The conceptualisation, development, implementation
and evaluation of drug policies need to abide by the
democratic imperative of participation and social inclusion. People who are currently involved in illegal
markets, including growers and people who use drugs,
as well as experts from academia and civil society,
have a wealth of experience and knowledge that policy makers cannot afford to side-line. In some cases,
communities have developed codes of good practice
that function as proto-regulatory frameworks. These
can, and should, inform nascent legal systems.35
Moreover, people already involved in illegal markets,
from cultivators to transporters and sellers, can shed
light on the potential administrative, regulatory, financial, and socio-cultural barriers that might create obstacles to formalisation. For instance, by engaging with
traditional cannabis growers through consultations and
long-term partnerships based on mutual respect, decision makers can develop schemes that ensure smoother transitions to formality and encourage a sense of
ownership that increases the probability of participation and compliance. The Bolivian model of coca ‘social
control’ offers an illuminating example in this regard.36
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Cannabis markets throughout the supply chain are
very diverse, and involve many different communities.
When designing the regulatory process for a particular market, policy makers should carry out an assessment of the communities involved and establish credible mechanisms to reach out and engage with formal
or informal community-led organisations, ensuring
that as many voices as possible are represented. This
process is also an opportunity to increase public and
political awareness of the experiences of people that
have been involved in the illegal market for decades,
thereby reducing misinformation and stigma.

6 Ensure that actors involved in the
informal markets can transition into
legality
The regulation of historically illegal drugs can result
in the creation of new legal markets that co-exist side
by side with the old illegal markets, but that are populated by new actors that are not representative of
the communities affected by prohibition. This has certainly been the case of most states in the USA that
regulated cannabis for adult non-medical use, as
white people own from 80% to 90% of the multi-billion cannabis industry, while people of colour remain
in informal and criminalised spaces.37 In Colombia, an
estimated 70% of the cannabis cultivation companies
are controlled by foreign investors.38
To respond to basic values of fairness and justice, regulatory frameworks should be designed to avoid this
outcome, by actively facilitating transitions into the

legal market for people and communities involved in
and affected by the illegal drug trade.39 This principle
should extend to actors involved in all segments of the
drug economy, from people who cultivate to those
who transport and sell drugs.
In that regard, the obligations of policy-makers are twofold. First, legal regulation frameworks should make
sure that prior involvement in any illegal drug activity
is not by itself a legal or administrative barrier to be an
actor in the legal market. Thus, policy-makers should
provide for automatic expungement provisions that
fully erase criminal records for some people convicted
for offences related to the legalised substance,40 and
consider adopting amnesties for those still serving their
punishment.41 (In contrast with this, Canadian legislators opted for the sealing of criminal records, which
differs from expungement in that it still enables some
public officials to consult the records). Regulations that
automatically bar all people with a prior drug conviction from entering the market must be avoided.
Secondly, authorities should proactively support people who wish to engage in the process of formalisation,
as the economic, technical, bureaucratic, language, cultural, and knowledge barriers to entering the market
can be formidable. This can be done through a wide variety of mechanisms, from affirmative action creating
preferential access to licenses or easing technical requirements for members of affected communities,42 to
establishing an obligation for corporations to facilitate
knowledge transfer to communities.43 States should
also provide financial support to people from affected
Credit: Ernestien Jensema
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37 of 53

11

LC LSIC Inquiry into Use
of Cannabis in Victoria
Submission 1385

communities, for instance through the waiver of license fees and through loans, as does Illinois, USA.44

Box 3 International market
capture: Canadian corporations

7 Prioritise the participation of smalland medium-scale cultivating communities

A significant risk to the participation of cultivating
communities in newly regulated markets is the inflow of investors from abroad –typically from the
Global North–, with the economic, technological,
and knowledge resources necessary to push traditional growers out of the market.

The historical marginalisation and criminalisation of
communities cultivating crops destined for the illegal
drug market are well documented. These communities have been affected by forced crop eradication
perpetrated primarily by militarised forces, while at
the same time commonly extorted by criminal groups
threatening their safety if they refuse to cultivate or
accept the price offered to them (which is generally
low).45 Both experiences often result in the forced
displacement of cultivating communities46 either to
urban environments or to more remote rural areas,
further away from public services.

Because Canada has been the first large-scale
market to regulate cannabis for both medical
and non-medical uses, Canadian corporations
have positioned themselves as lead global investors, intervening in medical and non-medical
markets as diverse as Colombia, France, Mexico,
or the United States (USA).51 In Latin America,
Canadian companies have been estimated to
control over 70% of both the Colombian52 and
the Uruguayan53 markets.

Cannabis regulation with a social justice focus requires
the provision of adequate and sustainable livelihoods
for these communities. Regulations should develop
mechanisms to ensure that they can actively participate in the market, with a fairer distribution of resources along the production chain, as well as land redistribution and agrarian reforms when necessary, and to
make sure that the interests of large corporations do
not undermine those of small- and medium-scale cultivators. State intervention is therefore essential.
Several jurisdictions have adopted policies that prioritise the participation of small/medium-scale or traditional cannabis cultivators into the newly regulated
market – with varied results. Jamaica has attempted
to place a focus on incorporating traditional farmers
into the emerging medicinal cannabis market; this has
taken the form of partnerships between traditional
growers (or cooperatives) and investors from countries with more developed cannabis industries such
as Canada.47 While these deals are hailed as a positive
outcome for both parties, it remains to be seen how
revenues are distributed and whether this marks a
true and long-term investment in traditional farmers.
Another example is Colombia, where regulations require that cannabis companies purchase 10% of their
raw material from small- or medium-sized cultivating
communities, defined as those holding less than half a
hectare (or an acre).48 However, this approach has not
delivered the expected outcome either (see Box 3).
Other jurisdictions have defined emerging cannabis
markets as ‘strategic’ or ‘priority’ areas that require
special treatment. For example, civil society groups in
Mexico have proposed that, under a regulated cannabis market, cultivation and harvesting permits should

12

In order to prevent precisely this from happening, the Colombian legislation had required
that a percentage of all licences for cultivating
cannabis for medical purposes was granted to
traditional or small/medium-scale cultivators.
However, this policy has not had the desired effect. Instead of investing in communities so that
they can cultivate at the level of quality required
by building their capacity through exchanging
knowledge or sharing seed varieties, companies
simply purchase the amount required and dispose of it.54 By doing so, they still comply with
their legal obligations, but avoid any meaningful
partnership with small-scale cultivators.
To tackle this problem, some states might consider establishing restrictions on foreign investment in the companies operating in the legal
cannabis market.55 However, policymakers that
want to establish such a restriction should reflect
on how it can be compatible with -or established
as an exception to- principles of non-discrimination against foreign actors in certain international trade agreements, which can protect
the access to Global South markets by investors
from abroad.
be exclusively granted to communities identified as
pertaining to the social sector (ejidos,49 communal
properties, cooperatives, and small land owners).50
Should this type of mechanism be enforced, companies that enter the market at other points of the production chain would have to purchase raw material at
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Cannabis plantation in Jamaica

a fair price from the cultivating communities.
When well implemented, these policy options can help
reduce the risks of corporate capture of the market.
Additional measures include improved access to state
programmes for cultivating communities, providing
economic support to increase their production capacity and quality, capacity building to ensure that they are
able to navigate the regulatory structures and licensing
system, tax incentives and other economic stimulus for
production, as well as better access to services such as
public healthcare, schools, and security.

8 Develop reparation, satisfaction and
non-repetition measures to address
the impact of prohibition
Considering the costs of prohibition under a human
rights lens implies introducing the concept of comprehensive reparation towards the victims of prohibition,
both individually and collectively, in regulatory frameworks. The comprehensive character of reparation
includes restoring the rights that have been violated
and, if this is not possible, applying compensation, satisfaction and non-repetition measures.61
In the context of human rights violations resulting from
prohibitionist drug policies, designing and implementing a policy for the responsible regulation of drugs
constitutes a guarantee of no repetition: a legal market
reduces the punitive focus of the state on people involved in drug cultivation, production, traffic, and use.
Within the regulatory framework, satisfaction measures could include the allocation of resources collected

through the tax system towards institutions or public
policies that benefit both those who were unjustly incarcerated for drug offences, and victims and families
of victims of serious human rights violations caused
by repressive drug policies. This could take the form
of social reintegration programmes, or, in countries
where this would be applicable, searching for people
who have disappeared as a result of the war on drugs
and compensating their families, amongst others. In
some contexts, reparation measures should also include protecting, promoting, and raising awareness
on traditional, cultural, and sacramental drug uses
that predate colonialism.

9 Protect the traditional, cultural,
medicinal, and sacramental uses of
cannabis
For centuries, cannabis has been used for cultural,
religious, and medicinal purposes, especially in the
regions of the planet where the plant originates. Cannabis has been traditionally used for its therapeutic
properties in Asia, and from there spreading to the
Middle East, Africa, and Western countries; 62 for religious and sacramental ends by the Hindu, Rastafarian,
and Sufi communities; and for social and recreational purposes in the Mediterranean, amongst others.
A regulatory framework that seeks to advance social
justice must create spaces for the preservation and
flourishing of these practices.
With few exceptions, most traditional uses were
banned – or were mandated to phase out– under
the 1961 Single Convention on Narcotic Drugs,63 a
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Box 4 Reparation in action:
Massachusetts’ Social Equity
Program
In the USA, Afro-American and Latino communities have been disproportionately impacted
by repressive drug policies56 and some emerging legal cannabis markets have sought to revert those harms through various policy options. The Cannabis Control Commission of the
state of Massachusetts defined a set of criteria
to participate in the ‘Social Equity Program’, including being a resident for the past five to 10
years of specific zones that have been disproportionately impacted; being a Massachusetts
resident and having received a drug conviction
in the past 12 months; or being married to or
being the child of someone convicted of a drug
offence in the past 12 months.
In this way, the Commission identified the most
marginalised communities and established affirmative and reparative actions that seek to
encourage and support their participation in
the now legal cannabis market. The goals of
the ‘Social Equity Program’ include support to
these groups to reduce barriers to entry; provide training, technical services, and mentoring; and promote “economically reparative
practices”.57 Oklahoma is also an interesting
example, with the creation of ‘low-threshold’ licencing schemes to ensure that people
from poorer backgrounds have access to the
legal market.58

Box 5 Redressing the harms
of criminalisation
Various communities have been affected differently by prohibitionist drug policies, depending
on the jurisdiction’s legal framework and how
punitive policies have been implemented. Regulating cannabis through a legal framework does
not only offer the possibility of accepting its
use and marketing. It is an opportunity to make
amends for the harms caused by decades of repressive drug policies on populations suffering
from inequality. Various reparation measures
can be applied in support of affected people. In
the case of restitution measures, prison release
through amnesties or preferential treatment in
the criminal justice system ensures that groups
in situation of vulnerability can gain their freePatio ofdom.
the prison
El Inca
Social
reintegration processes in favour of
the beneficiaries, as well as measures such as
the expungement of criminal records in specific
cases, are equally important.59
For instance, the Californian legislation incorporates various reparation measures which include
the expungement of criminal records or the
elimination of penalties for people condemned
for cannabis-related offences.60 In addition, the
legislation called for the investment of at least
USD 50 million per year in community reintegration projects, starting with USD 10 million in
2018 and increasing by an additional USD 10 million each year until stabilising on the fifth year
(2022).

provision with clear colonial roots that is in clear contradiction with the 2007 United Nations Declarations
on the Rights of Indigenous Peoples, which recognises
indigenous people’s right to maintain their traditional
medicines and cultural heritage.64 However, countries
like India, Pakistan, Morocco, or even Egypt, have resorted to different means of informal non-enforcement regarding their harsh drug laws against traditional uses -at least in part.65
In order to address this, regulatory frameworks should
recognise traditional uses of cannabis as part of their
cultural heritage, as the Bolivian constitution does for
the coca leaf,66 and allow for traditional communities
to cultivate and use cannabis for sacramental purposes, as Jamaica did for the Rastafarian community in its
2015 drug law reform.67 Regulations should also recognise the therapeutic value of herbal and traditional
preparations made on the basis of cannabis,68 in line
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with the WHO’s efforts to foster the integration of traditional medicine.69 In all cases, preserving traditional
uses means creating the conditions for the relevant
communities to operate within the legal frameworks,
through affirmative action as well as technical and financial support.

Inclusive and equitable trade
policies throughout global supply
chains
The development of legally regulated markets does
not take place in a vacuum. Decision-makers can
leverage this opportunity to favour the formalisation of existing economies and the emergence of
business and trade models that promote a more equitable distribution of value along the supply chain.
In this way, legally regulated markets can contribute
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governed by growers themselves. These structures allow growers to collectivise resources, risks, and benefits, thus lowering market entry barriers (for instance,
by facilitating the navigation of complex normative
frameworks), boosting resilience and maximising negotiating power.77

Box 6 Cannabis social clubs:
from grassroots movement to
alternative business model
Cannabis social clubs stand out as an interesting alternative business model for both supply
and demand markets. Cannabis social clubs are
non-profit associations of adult cannabis users
that collectively produce and distribute cannabis amongst themselves.71 Grounded in Spanish grassroots activism and counterculture,
these organisations were conceived to organise
shared consumption and cultivation in a private
place, and only on a non-profit basis.72 Though
for-profit variants have appeared in certain contexts (normally in contravention of the law),73
this has been a successful alternative to the cannabis industry that has existed for more than
twenty years. At the moment there are hundreds of cannabis social clubs in at least thirteen
European countries, sometimes with as many as
5,000 members,74 and they are one of the legal
avenues for acquiring cannabis in Uruguay.75

The success of these initiatives will largely depend on
state authorities’ commitment to embedding the formalisation of cannabis markets in a broader strategy of
sustainable development, and on whether local laws
and policies facilitate the formation and functioning
of organisations like unions or cooperatives. As such,
ensuring the meaningful participation of growers in a
legally regulated market will require facilitating access
to markets by investing in adequate infrastructure,
credit facilities, and technical assistance.

11 Uphold workers’ rights and promote
fair labour practices

to, rather than undermine, progress towards the Sustainable Development Goals (SDGs),70 both nationally
and internationally.

10 Prioritise inclusive business models
that focus on the least privileged
The emergence of a multi-billion dollar cannabis industry dominated by large corporations poses significant challenges to public health, governance, and
sustainability. Lessons from the alcohol and tobacco industries offer stark warnings against regulatory
capture by private interests. With this in mind, a sustainable cannabis industry requires not only to adopt
product and trading controls that limit the potentially
negative impact on the health and wellbeing of consumers, but also favour the distribution of power and
value across the supply chain. So far, projects in ‘alternative development’ for cannabis growers have been
largely unsuccessful in doing so.76
Policy-makers designing regulated drug markets have
a wide range of tools to control the harms of corporate
influence. These measures range from government
monopolies to fair trade schemes, cooperative association models, or tax justice measures that ensure that
corporations pay their fair share of taxes where they
operate, instead of syphoning them to tax havens. On
the supply side, inclusive business models take different forms but tend to take the shape of growers’
associations or agricultural cooperatives, owned and

Illegal economic sectors can be a hostile environment
for workers’ rights, as employees frequently live in situations of vulnerability, and employers are subject to
no regulation.78 For example, forced labour has been
abundantly reported by human trafficking survivors
working in illegal cannabis growing sites in countries
such as Ireland and the United Kingdom,79 while serious abuse and exploitation are often found in plantations of illegal crops in countries such as Brazil.80
The legal regulation of markets can contribute to better working conditions, as it provides the opportunity
for formalised, enforceable legal rights and oversight
mechanisms. However, legal regulation by itself does
not guarantee that labour rights will be upheld. Even
in countries with relatively strong labour laws and
guarantees, such as Spain81 or Italy,82 a wide range of
labour rights violations are frequently recorded in the
legal agricultural sector – from the denial of minimum
wage to a lack of access to basic services and modern
slavery, in great part due to informal and temporary
employment practices.83 Similarly, there have been
some reports of labour rights violations in legal cannabis farms in the USA.84
Legal regulations need to address this reality. For domestic industries, legal regulations should include
measures that strengthen and enforce existing worker
rights, taking into account the track record of abuse
and power imbalance between employers and workers in the agricultural sector. For instance, several
states in the USA have included ‘labour peace agreements’ in their cannabis regulations,85 which means
that employers are required to facilitate the unionisation of their workforce.86 In the legal cannabis markets where international trade is possible, regulations
should promote fair labour practices by supporting
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Farmers drying the cannabis harvest in the Rif region of Morocco

and facilitating initiatives such as worker-driven social
responsibility, which aim to transfer power to workers in exploitative industries throughout the global
supply chain.87

12 Maximise value and protect rights
across the supply chain through
certification schemes
The participation and competitiveness of cannabis
products from smaller growers could be bolstered by
schemes that highlight sustainable and rights-compliant production standards (i.e. energy efficiency,
labour protection, gender equity, etc.), and that leverage local value. While existing schemes proposed
within the frame of the “Fair Trade Movement”88 offer
an interesting blueprint, state authorities could proactively work with producers to favour the development
of innovative certification schemes.
Anchored in ‘peer review, mutual trust and producer empowerment’,89 participatory guarantee systems
(PGS) are quality assurance systems that certify producers on the basis of stakeholder participation. They
offer the benefit of flexibility, community-orientation
and local focus, contrary to third party certification
schemes that might not be accessible for smaller
growing communities due to capacity limitations (e.g.
onerous audit processes) and the continued stigma
associated with the illegal drugs market. PGS can
also operate as a mechanism to promote fair labour
practices across different countries, including in jurisdictions and sector where labour rights and their enforcement have been historically weak.

16

Smaller producers could also be supported in leveraging and deriving value from the uniqueness of
their products and their conditions of production.
In California (USA), for instance, the state government sponsors the CalCannabis Appellations Project,
which seeks to develop a framework for a state-wide
appellation system in collaboration with growing
communities to ‘promote regional products and
local businesses’.90 An appellation system is a geographical indication that identifies products coming
from a certain region and/or produced following certain parameters, and certifies them in a recognisable
way for consumers.91

13 Address the challenges to
international trade posed by the
global drug control regime
The international prohibition of scheduled drugs for
non-medical and non-scientific use introduced by the
global drug conventions, the almost universal ratification of these treaties, and a pervasive resistance to
change within the multilateral system pose significant
challenges for the establishment of conditions that
support sustainable and equitable regional and global
trade of cannabis.
One key obstacle concerns access to banking and other financial services, which is crucial to reduce market entry barriers for smaller businesses with limited
capital. In the USA, for instance, the federal prohibition of cannabis has made it virtually impossible for
smaller businesses at the State level to access such
services, forcing them instead to ‘operate as “cash
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markets could suppose for growing communities and
potentially entrenching global inequalities. The development of legally regulated markets in countries that
have provided an outlet for cannabis products from
poorer growing communities abroad will certainly disrupt supply chains in ways that could prove deleterious
for those communities.95 For many traditional growing
communities, cannabis represents an important cash
crop, offering a safety net from state neglect and lack of
alternative livelihoods.96 For wealthier countries developing legally regulated markets, international solidarity
and a commitment to sustainable and equitable trade
should translate into the development of strategies97
that seek to remove barriers within the UN drug control
conventions that impede transnational cannabis trade,
while protecting traditional growers from the inflow of
foreign capital. This new context would pave the way
for the deployment of strategies such as preferential arrangements to favour market access for products from
growing communities in developing countries.

Box 7 An inter se modification
of the UN drug conventions to
facilitate international trade
The growing momentum for the legal regulation
of cannabis markets for adult non-medical use
has intensified the existing tensions within the
international drug control regime, as the regulation of cannabis is not permitted under the UN
framework. Acknowledging that it is unlikely that
UN member states will agree to modify the existing conventions by consensus, some authors are
proposing the figure of an inter se modification
of the UN drug treaties by countries that have
regulated non-medical cannabis domestically.
An inter se modification is an agreement between several like-minded parties within a multilateral treaty, through which they modify their
common understanding of certain sections of
such treaty, with effects between themselves
only. In the case of cannabis, this would mean
creating a special regime that would align the
existing domestic legally regulated markets with
international law. In doing so, an inter se modification might permit international trade in cannabis amongst signatories of the modification,
thus allowing small and medium-scale cultivators from the Global South to access the markets for non-medical adult use in Global North
countries, from which they are currently barred.

14 Protect the climate and promote
environmentally sustainable practices
Cannabis is a water-hungry, nutrient-intensive crop,
and its large-scale commercial cultivation can result
in environmental harm. In climates that allow for the
outdoor cultivation of cannabis, this harm can manifest through the clearing of wild lands, the diversion
and intensive use of water, waste disposal, and agrochemical pollution such as pesticides, poisoning wildlife and contaminating watersheds.98 When it comes
to the indoor cultivation of cannabis, cultivation facilities engage in highly intensive energy use, thus
creating a disproportionate carbon footprint. In that
regard, it has been estimated that the power density
of indoors cultivation facilities is equal to that of data
centres;99 in 2012 alone, the energy consumed by cannabis cultivators in the USA was estimated to amount
to a 1% of the total national electricity use.100

For more information see: Jelsma, M. et al.
(2018), Balancing treaty stability and change: Inter se modification of the UN drug conventions
to facilitate cannabis regulation (Washington
Office on Latin America, Transnational Institute,
and the Global Drug Policy Observatory). Available at: https://www.wola.org/wp-content/uploads/2018/04/FINAL_Updated.pdf
only”, increasing security risks and operating costs’.92
Even in countries that have implemented nationwide
regulations, such as Uruguay, banking multinationals
(and national operators that depend on them) have
alluded to international anti-money laundering regulations to refuse service to legal cannabis businesses
– a contradiction in terms, according to local authorities.93 Therefore, cannabis legal regulation initiatives
should include domestic strategies that pre-empt
potential obstacles to access financial services by
market actors.94
International prohibition also hinders transnational
trade, limiting the development potential that nascent

Studies have found that, unless a formalised legal
market is put in place, growers are unlikely to follow
environmental regulations, while public officials can
be inconsistent in enforcing environmental norms on
illegal or semi-legal plantations.101 Therefore, legal
regulation is essential to establish and enforce environmental standards that are unlikely to exist outside
a formalised framework.102 Furthermore, indoors cultivation is driven, at least in part, by the need to hide
away from law enforcement, and would be far less
prevalent in legally regulated markets, thus bringing
down the carbon footprint of the industry. 103
That said, the creation of regulated markets also has
the potential to increase the scale of production, thus
driving more environmental harm.104 (For instance,
the total area under cultivation in California was es-
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Patio of the prison El Inca in Quito, Ecuador

timated to have increased by 91% between 2012
and 2016 alone).105 Furthermore, in some cases cultivation takes place in areas that are environmentally fragile, like the Rif in Morocco.106 Because of this,
new legal frameworks should not only include strong
regulations to protect environmental resources from
the harms associated with the cultivation of cannabis,
but also provide financial resources to producers that
want to transition into sustainable practices.107
Schemes that identify and promote environmentally
sustainable practices are especially important, as they
could contribute to extending these practices across
regional and global supply chains, including in cultivating countries where environmental regulations can
be lighter. However, in the past producers have faced
barriers in accessing existing ecolabeling schemes, as
these do not want to be associated with the cannabis industry.108 A responsible regulatory framework
would seek to address this problem by facilitating
certifications that allow engagement with consumers
interested in environmentally sustainable standards
and good agricultural practices led by small and medium-scale producers.

Legal responses to drug activities
outside the regulated market
15 End all punishments for offences relating to personal drug use
For decades, activities related to personal drug use
have been severely criminalised and punished across
the world. At a global level, it is estimated that one
in five people are incarcerated for drug offences, of
whom 21% are in prison only for possession for per-
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sonal use.109 The criminalisation of personal drug use
and possession for personal use is a global phenomenon - In Argentina, possession for personal use is punished with penalties ranging from one to six years in
prison; in Mexico this can reach 10 months to three
years;110 in Japan the sanction for possession can go
up to five years;111 and in Nigeria it can range between
15 and 25 years.112 Even where legislation does not
criminalise possession for personal use, in practice
the police continues to arrest people who use drugs
– for example, in Costa Rica, Mexico and Russia.113
Other countries, though they have removed drug
use and ancillary activities from the criminal books,
still retain administrative punishments that are punitive in nature, such as fines (with imprisonment for
non-payment), and administrative detention centres
masquerading as treatment programmes.
This is especially troubling given that people living in
poverty, homelessness, and oppression on the basis
of race, ethnicity or gender identity and sexual orientation, amongst many other factors, experience discrimination at every stage of the criminal justice process, and are more likely to be stopped, arrested, and
sentenced for drug offences.114
Legally regulated markets would address the ongoing
criminalisation of people who use cannabis by allowing them to obtain and use the plant legally. However, even with a regulated market in place, some behaviours and activities related to cannabis use could
continue to be a criminal offence, such as the possession of cannabis obtained in the illegal market, the
use of cannabis in public spaces, or the possession or
use of drugs by young people, among others. In addition to that, the personal use of substances other
than cannabis can continue to be criminalised, with
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16 Ensure that criminal justice responses
to other drug-related activities are
strictly proportionate

Box 8 Disproportionate
punishments for drug offences

One of the key expected outcomes of legal regulation is a reduction in the number of people entering
the criminal justice system for offences associated
with the illegal market, as a result of bringing those
activities within a legal framework. Nevertheless,
many drug-related activities such as drug trafficking
are likely to remain within the sphere of the criminal
justice system, not least all activities associated with
substances other than cannabis. For this reason, it is
critical that a broader review of drug laws is conducted to consider the decriminalisation of low-level drug
offenses, and in all cases to ensure more proportionate penalties.

Across the world, the penalties imposed for
production and trafficking offences are often
disproportionate to the harm these offences
cause, and to the involvement and personal
circumstances of the person charged with the
offence. These penalties can often be as severe
as those imposed for offences such as homicide
and sexual violence – right up to the death penalty in 35 countries, predominantly in Asia and
the Middle East.115 Furthermore, most of those
charged with drug offences already experience
situations of vulnerability, which leads to the
entrenchment of economic and power inequalities. For instance, in countries such as Argentina, Brazil, Colombia and Costa Rica, a high
percentage of incarcerated people had not completed school or did not have a job when they
entered prison.116
Although available information on the number
of people incarcerated for cannabis-related offences is limited, the UNODC has reported that
cannabis is the most common used drug worldwide,117 so it is safe to assume that a significant
share of those entering the criminal justice system for drug offences are primarily prosecuted
for cannabis-related offenses.
disastrous consequences. It is therefore essential that
legal regulation is accompanied by the total decriminalisation of personal drug use, possession for personal use, and ancillary activities, from cultivation to
consumption, for any illegal substance.
Such an approach would avoid perpetuating the
harms associated with prohibition, especially for the
communities that have traditionally been disproportionately impacted by punitive drug policies. A salient example here is the District of Columbia (USA).
When the District of Columbia legalised cannabis in
2015, smoking cannabis outdoors remained a criminal offence. This effectively led to an increase in
the criminalisation of those living in public housing
where smoking indoors is prohibited, with black residents being disproportionately punished.118 Positively, other jurisdictions in the USA, including Alaska,
California, Colorado and others have decriminalised
various cannabis use activities even when they take
place outside the regulated market,119 while in Uruguay the possession of any drug for personal use is
decriminalised.120

When carrying out this review, states should follow
three basic principles. First, they should remove mandatory pretrial detention and mandatory minimum
sentences from criminal law books, as they automatically impose harsh prison sentences to drug offenders
without consideration of their particular circumstances. Secondly, they should allow for the consideration
of mitigating factors in sentencing, from being responsible for children and other dependents, to being in
a situation of vulnerability, having a history of drug
dependence or being coerced, as this is essential to
ensure proportionate sentencing for those living in
poverty and experiencing social exclusion and marginalisation. Lastly, states should introduce in all stages of
the criminal process alternatives to arrest, detention,
prosecution and incarceration, in order to provide
comprehensive support –rather than punishment –
before and after sentencing.
The combination of excessive penalties and a lack of
alternatives to punishment often leads to prison overcrowding. In view of that, states should also consider schemes that facilitate the early release of people
detained for low-level drug offences, such as reserving remand prison for extraordinary circumstances,
enabling early releases under parole, or adopting amnesty schemes, as has been done successfully in response to the COVID-19 pandemic.121

A gender-sensitive approach
17 Address women’s needs in cultivation
areas
The cultivation of crops for the illegal market is reported in most countries in the world, but only minimal
data is available on the different roles played by men
and women in cultivation areas.122 There is, however,
anecdotal research on the gender-related elements
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Feminist demonistration against prohibition in Rio de Janeiro, Brasil.

of involvement in cultivation. In areas of Southern
Africa, research has shown that many older women
and housewives in rural settings engage in cannabis
cultivation to sustain their household, replacing male
family members who may have gone to the city in
search of employment or who may have passed away,
often as a result of HIV;123 similarly, a significant share
of the cannabis cultivation work in the Rif region of
Morocco is done by women, without them profiting
proportionally from the income created.124 Additional research conducted in the USA has highlighted the
gender divisions of labour within cannabis production, with men generally involved in heavy labour
manual tasks and more visible parts of the business
(such as upfront sales), while women take up behindthe-scenes roles, working in the garden, trimming or
preparing other types of cannabis-related products.125
The women involved in running cannabis businesses
themselves generally operate as a small family business rather than as an extensive industrial complex.126
In various contexts, cannabis workers reported cases of sexual harassment and assault, discrimination,
unsafe housing and exploitative working conditions,
as well as threats and acts of violence to improve
productivity – with women being particularly vulnerable.127 In Northern California, for instance, women
hired as trimmers have denounced a significant number of sexual assaults.128 In many cases, women rely
on other men to sell their products in order to avoid
being intimidated or cheated, making them more vulnerable to men’s demands.129
The situation of vulnerability faced by women in the
cannabis cultivation industry is further complicated
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by their limited access to land, highlighting an urgent need for land redistribution and agrarian reform
through a gender lens. Being sensitive to these differences is essential when developing adequate protections against labour and sexual exploitation in legally
regulated markets. Ensuring equal access to education
and training for both men and women in cultivation
areas would also ensure equal opportunities to upskill
their capacities in growing techniques, environmental
conservation, marketing opportunities, and ensuring
good quality standards for products.130

18.Ensure access to health services for
women who use drugs
Traditionally, women have used cannabis for medicinal purposes to treat a number of ailments, including irregular menstruation, menorrhagia, childbirth,
post-partum haemorrhage, toxaemic convulsions,
urine retention, menopause symptoms, etc.131 As
for drug use for non-medical purposes, although the
prevalence of cannabis use among women is generally reported to be lower than for men, global evidence shows that women who are dependent on
drugs are less likely to access treatment than their
male counterparts.132 This is due to a number of issues, including the additional social stigma faced
by women who use drugs (especially when they
are pregnant and/or mothers), legal issues (such
as the criminalisation of drug use during pregnancy, and the threat of removal of parental rights), the
lack of childcare facilities or provisions, and other
barriers such as impractical opening hours which
may make it difficult for women to fulfil expected
family responsibilities.
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19 Address gender inequality in a legally
regulated regime

Box 9 Women mobilising to
claim their rights

The role of women in the legal economy is hampered
by structural gender inequalities across the world, as
reflected by Sustainable Development Goal 5. Yet little
discussion has so far taken place on the need to adopt
a gender-sensitive approaches to legal regulation. As a
result, the underlying gender inequalities entrenched
in the legal economy more broadly are now being reflected within the regulatory market models established for cannabis.

The mobilisation of women calling for drug
policy reform has consolidated over the past
decade with the creation of NGOs such as the
Women and Harm Reduction International Network (WHRIN) or the International Network
of Women Who Use Drugs (INWUD), and the
increased engagement of established feminist
organisations in the drug policy debate. However, few have so far had a specific focus on legal regulation.

In order to avoid falling into the trap of further gender inequality within a regulated cannabis market, it
is critical that the structural failures of both the illegal drug market and other regulated markets are not
replicated, and that positive actions are undertaken to
provide more opportunities for women to operate on
a level playing field as men.

There are a few notable exceptions, however.
For instance, the Asociación REMA (State Network of Anti-Prohibitionist Women) in Spain has
sought to facilitate meetings, networking and
discussions among women interested in, or affected by, cannabis policies, and their involvement in decision-making processes.135 In Chile,
MamáCultiva stands out as another example
of women calling for cannabis policy reform,
this time for medicinal purposes, and through
the mobilisation of mothers seeking to provide
medical cannabis to their children.136 In Southeast Asian countries like the Philippines and Indonesia, women have had a significant role as
advocates for medical cannabis reform.

Learning and improving
regulation
20 Collect data, monitor the market, and
gather feedback from communities
Legal regulation is an iterative process, as public officials review and update the framework in light of
lessons learnt and the evolution of the market.137 In
order to carry out this continuous evaluation, policy-makers, civil society and communities need access
to reliable and valid data that is consistently gathered
by neutral bodies and academics, and that reflects all
the aspects of the regulated markets.

As it has been shown above, communities that
have been affected by prohibitionist policies
should be included in the policymaking process
leading to the establishment of legally regulated markets. It is essential that women organisations are engaged in the process, as a group
that has been disproportionally harmed by repressive drug policies, and historically rendered
invisible. In that regard, involving parliamentary
committees on women in the legislative processes should also be considered.
Treatment services may also be either unavailable
(for both men and women), may be unappealing to
women (i.e. they may be heavily male-dominated
environments) and may not provide support such as
pregnancy care, sexual and reproductive health, mental health services, or measures aiming to address
gender-based violence.133 These barriers also hold
true for harm reduction services, few of which are focusing on addressing women’s specific needs.134 This
situation makes the availability of gender-sensitive
harm reduction and drug treatment services all the
more necessary.

Public authorities are in a unique position to gather
information on the multiple dimensions of legal regulation and its impact on people who use drugs, affected communities, and people living in vulnerable
situations. Building on the example of Uruguay,138 governments should ensure that neutral, independent
and well-funded research agencies carry out a continuous and long-term evaluation of legal cannabis market on the basis of a scientific approach, also integrating knowledge and experiences from communities
and civil society. For instance, existing agencies that
monitor trends in drug use and illegal drug markets,
such as the European Monitoring Centre on Drugs and
Drug Addiction, could have their mandate expanded
to include a continued assessment of innovative regulatory approaches, and their impacts on drug markets and people who use drugs. Where relevant, the
authorities should collect information on the use and
benefits of cannabis in traditional medicines. Insofar
as possible, data should be collected through research
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Scientific classification of cannabis flowers

Box 10 Women excluded
from executive power in the
cannabis industry
The rate of inclusion of women in senior-level
executive positions within cannabis companies
is an interesting indicator. According to a survey conducted in June 2019 among USA cannabis companies, women represented 37% of
senior-level executives.140 Another report surveying the role of women in the cannabis industry in the USA, however, found that 38.5%
of the total surveyed employees in 166 cannabis businesses across 17 USA states identified as
women, but only 17.6% of them held a director
or executive role.141 A closer look at major cannabis corporations show a similar picture. As
of February 2020, out of the eight executives
of the Biopharmaceutical Research Company
(which was one of the additional companies selected to grow cannabis in Uruguay in October
2019),142 only one was a woman, responsible for
quality control.143 At the same time, the Aurora
Cannabis Inc. (Canada) had ten executives, only
two of whom were women and responsible for
human resources and corporate law.144 Finally,
Hexo Corp., one of the largest cannabis companies in the world, only had one woman within
its five executives, in the post of ‘Chief People
Officer’.145 In all these cases, it is well worth noting that none of these women are holding Chief
Executive or Chief Operating Officer positions.

22

methods that allow for the active participation of affected communities themselves. The information
gathered should be made public and available to civil
society, as it is key to advocacy.
Historically, international data-gathering on drug policies has focused on supply markets, thus offering limited and poor-quality data on drug use and demand
services, which is a reflection of the global system’s
emphasis on prohibition and control.139 The failure to
gather, analyse and present data in a fair and comprehensive manner is an important barrier to achieving a
balanced, integrated, and multidisciplinary approach
to drug policies, to which states have committed.146
Legal regulation offers an opportunity to re-assess
this narrow approach, as it allows countries to gain
a clearer picture of the diverse ramifications of drug
markets, from economic indicators to access to health
services and protecting human rights.
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About this Advocacy Note

About IDPC

This Advocacy Note contains the first edition
of the IDPC Principles for the Responsible
Legal Regulation of Cannabis. Through these
principles, the IDPC network proposes a bold
and comprehensive vision for advancing social
justice, equity and human rights through the
legal regulation of cannabis. New editions of the
Principles will be prepared as new initiatives,
research, and regulatory experiences emerge.

The International Drug Policy Consortium is a
global network of non-government organisations that specialise in issues related to illegal
drug production and use. The Consortium aims
to promote objective and open debate on the
effectiveness, direction and content of drug policies at national and international level and supports evidence-based policies that are effective in
reducing drug-related harm. It produces briefing
papers, disseminates the reports of its member
organisations, and offers expert advice to policy
makers and officials around the world.
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